2007 LIMITED LIABILITY COMPANY 05-U%-2007 90013 DI& **=*50.00

ANNUAL REPORT (AR)

DOCUMENT # LO5000087804 FILED
1. Enily Name Oct 25, 2007 8:00 A.M
b c , [ ] L ] L ]
BLUE VENOM PITS LLC Secreta].y Of State
Prncipat Place of Busingss Mailng Address
766 WILCOX CROSSING ROAD 766 WILCOX CROSSING ROAD
BONIFAY FL 32425 BONIFAY FL 32425
2. Prncipal Place of Business - No P.O_Box 4 3. Mailing Address
Suite. Apl. #. etc Suite, Apt £, elc 2nd MOORE CR2E083 {4/07)
Cny & Siate City & Siate 4. FEI Number Appled For
602~ AEFREEERR Not Appicabie
i Count c T ot iti
o ountry e auniry §. Ceriticate o! Sialus Desired [ $5.00 Additianal
— — P I, ; [ I _ .. - o A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
LOONEY, CHARLES M et AT \F 5 Bon R v Tk el
766 W”.COX CHOSSING HOAD el Al 8S F O Bux Nutiue e Nol AGLERiabig )
BONIFAY FL 32425
Cily FL Zip Code
8. The above named entity submiis s statemnent for the purpose of changing s regsered office or registered agenl. or both, in the State of Flanda. | am familiar with, and accepl
the aoligations of registerad agsnt.
SIGNATURE
Ttprlied, lypsed o0 i sy O rgpstoipg stenl o ilie @ apubc e (VDT Pt il Agend sl fs gt setagn e sdiegdh DadE
~ FILE NOW!! FEE IS $50.00
-Make Check Payable to Florida Department of State
‘Due By Seplember 5,2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1N MGR O elete HILE {3 Change [ Addition
HAME LOONEY, CHARLES M HAME
STRFLT ap0AESS (766 WILCOX CROSSING ROAD SIHEET BODRESS
cv-star IBONIFAY FL 32425 Ciry-S1- 2P
e [ Detere THLE [ Change [ Addition
HAME WAME
STAEET ADDRESS STREET ADORESS
ClfY-St. 2P . IV -ST-21
TE__ T Delote HTLE (] Change  [J-Addition
HAME HAME
STREFT ADDRESS SIREET 4DORESS
fatr-ni-de CHY-5 -2
it 1 pelere it C1Change ] Acdiion
HAME HANE
STRLE] ADDRESS STREET SDORESS
Y- ST- 2P CHY . ST- 2P
HE 0 petete T [0 Change ] Addition
NAME HAME EM! ;N n
SIREET ADDRESS t ii]qs [AI
CHTE-S1-2P ) P - 1\\
e ] Dtete INLE U 1 (ﬁange [ Addilion
HEME NAME
SIREET ADDRESS SIRFET ANORESS
CITY-SF-2IP CTy-8T 7P
11. 1 hergdy certity thal e ntormanion supolied with this filing does not auality for e exemptions contaned in Cnapler 119, Flonca Sialuies. | turither cedily ihat the ntermalion
indicaled on this ieport is trug and accurate and that my signature shali have the same Jegat eflect as if made under oath: ihat | am a managing memoer of manager af the
limited liability company ot ihe receiver or rusi@e smpowerad to execute his report as required by Chaoter 608, Florida Slatutes.

| SIGNATURE: ey C/'M&A(ihﬂh/ 7/1/@7 () 373-7075

SIGHA TURE AND TYFED OAl PRINTED NAME UF SIGNING MAMACHNG MEMBER, WANAGE a(Bn AUTHORIZED AEPRESENTATIVE Dae Nadrw Prorg 4




