2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
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DOCUMENT # L05000087804

1. oty Name

BLUE VENOM PITS LLC
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Pringzal Piace of Busingss

766 WILCOX CROSSING ROAD
BONIFAY FL 32425

Maihng Address

766 WILCOX CROSSING ROAD
BONIFAY FL 32425

2. Principal Place of Business - Mo P.O Bux # 3.

hal~g Address

Suite, Api #, ela.

Suig, Apl H, ete.

Feb 12,2008 08:00 AN
Secretary of State
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1st MOORE

CR2E083 {10/07)

City & Slae

City & State

4. FEI Numoer

Applied Far
Mot Appheacle

60-3032790

<in Cowntry zig Ceurnry . $5.00 Additonal
. Cenitcate of Slaws Cesirg
5. Cerlifcate of Slaws Cesred %1 Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOONEY, CHARLES M
766 WILCOX CROSSING ROAD
BONIFAY FL 32425

Street Address (PO Bax Number is Not Accemiaole)

City

Zp Code

FL

8. The above named entily subrts tue staremen: fo- the purnose of changing its registered office or regictered agent. or cath, in the State of Flonds. | am faminiae with. anc accept

lhe obvigations of registerad agent.
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- __ After May 1, 2008, Fee Will 8e 5538.75 . \
Make Check Payable to Florlda Department of Stale ‘
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HILE MGR [ hogere T [[1Change  [[] Acditen
HARE LCONEY, CHARLES M AT
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CITY-5T-21P CiFyY- 31-2P
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AR NANE
CIRLET ADUSLSS SIFELL ALDEESS
CHY-SI-4IF CiEY-3i-4P
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. | herghyy certify that the nformation supiiied witn this fiing does not quanty for e gxemplions contained in Seciion 119, Flerids Sratutes | turthsr cenify that e farmation

ncicated on s reper s Irue ana assurale and that my signalure shall have the sams legal eflest as if nmade under gdln: hal | am & ranaging rrember or rmanager of the
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