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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 27,2008 08:00 AN

DOCUMENT # L05000081872

1. Entity Nama

BLUE CHIP LAND, LLC

Secretary of State

Principal Place of Businass

153 NE MADISON STREET

Mailing Address
153 NE MADISGN STREET

LAKE CITY, FL 32055 US LAKE CITY, FL 32055  US
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FEAGLE, MARLIN M ARy o *w b

153 NE MADISON STREET
LAKE CITY, FL 32055
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8. The above named entity submils this statement for the purpose of changing s registered oﬂuca or registered agant, or bolh in the Stata of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrwturg, typed or pnnted narma of rogrsterad agent and ttle f apphcatle

(NOTE Reguitarsd Agent sighaturs raguired whan remstating)

DATE

FILE NOWII!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

FEAGLE, MARLIN M

153 NE MADISON STREET
LAKE CITY, FL 32055

TNLE

NAME

STREET ADDRESS
CITY - ST-21P
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STREEY ADDRESS
ciy-51-29
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NAME

STREEY ADDRESS
CyY-81-21P

MILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

RAME

STREET ADDRESS
CITY-8T-2iP

TILE

NAME

SIREET ADDRESS
CITY-ST- 2P
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11. | heraby certly that the information supplied with this filing dees not qualily for the exemplions comamad in Chamer 118, Florida Slaiules | further caruly that the miormauon
indicated on this report 18 True and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am a managing membet or manager of the
limited liabvlity company or the receiver or irustea empowerad to execute this report as required by Chapter 08, Florida Statutes.
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SIGNATURE:

Alow..

245/ %

SIGNATURE AND TYPED OR PRINTED NAME OF 81

G MAH.{QING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Daytmp Phone #




