[OF R

.t B
g 05-03-2006 ’%?‘p‘ 7045 ***750.00
2006 LIMITED LIABILITY COMPANY ZH dsddnng 'na
ANNUAL REPORT FILED
DOCUMENT # L05000087804 A
b Nov 08, 2006 8:00 A.M.
BLUE VENOM PITS LLC SeCl‘eta]”y Of State
Principal Place of Business Mailing Address
766 WILCOX CROSSING ROAD : 766 WILCOX CROSSING ROAD
BONIFAY, FL 32425 BONIFAY, FL 32425
S T LD 0 O e AR AR
Suie. ApL. 4. etc. Sute. Apt. . etc. 03202006  Chg-LLC GRRE083 (11/05)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zp Country T Couniry 8. Certificats of Statug Desired O gzggq ﬂﬁoﬂal
4. Name and Addross of Current Registered Agant T. Name and Address of New Registersd Agant
Nameg
LOONEY, CHARLES M _
766 WILCOX CROSSING ROAD . Street Adcress (P.0. Box Number is Not Acceptabla)
BONIFAY, FL 32425
,.; ’ - City FL I 2Zip Code
8. The above named entily submits this ‘statement for 1ha purpose of changing its regisierad offica of registered agent, or both, in the Siate of Florida. 1 am famliiar with, and accept
thd cbiigations of registered agent. !
SIGNATURE ' ,
fHgnature, typed or pvinked narna of ragesered sgent and iie N pphcable {NOTE: Ragrsioved AQinY Sgnads# racuw i whesh iienitating) DATE
Fillng Feo is $50.00 Maka check payabls to
Due by May 1, 2006 Florlda Department of Slate
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
WE MGR 6 peiere me [ Change ] Adeiiion
RAME LOONEY, CHARLES M NANE
STREET ADDRESS | 766 WILCOX CROSSING RCAD SFREET ADORESS
ory-31- 20 BONIFAY, FL 32425 Ciy-st-ne
T U Dekte e Ot [ Asdion
NAME RAME
STREET ADDRESS STREET ADDRESS
onY-§1-7° orr-s1- e
e [T etete TnE O crage [T Addiion
RAME MAME
SFREET ADDRESS STREET ADORESS
ory-S1-0p Cy-ST- 2P
NE 3 elers TE Crange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-hiP SR, o m oy
nne Otee: o EG{R ALY RS A o A 0] Addition
HAME 4 it o9 K
STREET ADDAESS aﬁ EIUESS
ary-sT.ae CiTY-57- 7P
e [ Detze TE ofing Addition
NAME HAME )
STREET ADORESS SIREET ADORESS
Y- §7- P CITY-51-7P P
1. ! horeby cenify that tha information supplied with this liling does not qualify for the exemplions contained In Chapter 119, Florida Statutes. § further cerdyardt the information
indicated on this report is true ang accurate and thal my signalure shall have the same legal effect as il made undes cath; that | am a managing member or manager of the
limiled Ilabitity company o the receiver of truslea empowered to executa Lhis 1aport as requirsd by Chapisr 608, Fiorida Staluas.
SIGNATURE%L\&&_;\*\J q—b?h S "-\‘O(a
mmumw»mmmlwmwlmmmmmummAm [+ 0] Daywrs Prore »




£ ATTACHMENT ;
[p0625
#0000 08 )&

DURABLE POWER of ATTORNEY

Know All Men By These Presents, that I, leg LOO'. \ ,
have constituted and appointed, EJ: NYST [a;mﬁ}’ , Iy l ;EE ;E ,
as my true and lawful attorney, for me and i in my name to transact, and
perform for me in my place the following: Jto i

(Spcc:fy powers ‘convcycd) .

I Hereby Authorize my said attomey to bind me thereby in as fvll and
ample a manner as I myself could do, were I personally present, signing the
same and affixing my seal to all and every kind of instrument which will
perfect the aforementioned acts he or she may think in any wise necessary or
proper. This durable power of attorney shall not be affected by disability of
the principal except as provided by statute exercisable from this day, and
shall have the same affect, and inure to the benefit of, and bind the principal
or his heirs, devisees, and personal representatives, as if the principal were
competent and not disabled, unless otherwise revoked, until judged
incompetent or death. )

Signed in the presence of:

(Principal)

(Withess)
State of Florida }
County of Holmes 1

Before me, the undersigned authority, this day personally appeared
CHAREE toeoy&™, who is personally known to me or has produced valid
identification, first being duly sworn or attests that he is the principal
executing the foregoing Specific Power of Attomey, and acknowledges
. PRTrue 18 geew s 7, as the within power of attorney in my place and steed.

Sworn To and Subscribed To
before me this ¢5_day of _Feganensy 2008 Bt L

My Commission Expires: " (Notary Public
y p T 1l Lemer ( y )
wi}' .mnnssmn#DDZﬁ%&
-53} d,‘ Explres Fcb 10, 200z
Aumcsomco ine




