FILED

Apr 11, 2006 8:00 am
2008 LMD AL oAy ccrefary of State

DOCUMENT # L05000098118 04-11-2006 90015 Q19 ****50.00

1. Entity Name

BLUE SKIES PROPERTIES, LLC

Principal Place of Business Mailing Address 2 0 02 788
10705 BROWNING ROAD 10705 BROWNING ROAD 2
LTHIA, FL 33547 US LTHIA, FL 33547 US
2 PrinCipal Place of Business 3 Mailing Address ‘ |||“|H IH ||‘|‘ |m| II“l |Im IIW I|“I ‘I‘l' ‘l‘l‘ Hlll llll‘ mlll m ‘Il‘
Suite, Apt. #, elc. Suite. Apt. #, etc.
p P 02212006 Chg-LLC CR2ZE082 (11/05)
City & State City & State 4. FEI Number Applied For
=
RL-10L9/188 Not Applicable
Zi Counts Zi iti
® ouniry P Couniry 5. Certiicate of Starus Desied [ $9+00 Addiional
Fee Required
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WHIGHAM, DAVID L ESQ.
220 EAST MADISON STREET Street Address (P.O. Box Number is Not Acceptable)
1140
TAMPA, FL 33602
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or prnied name of regisiered agent and btle if apphcatle. {MNOTE: Registared Agent signature requuad when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME WARING, LOWRY B NAME
STREET ADDRESS | 10705 BROWNING ROAD STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-ST-2IP
IIMLE MGRM [ Delete TLE [ change [ Addition
NAME KRUEGER, JCHN M NAME .
STREETADDRESS ¢ 8805 SHALLOW CREEK LANE STREET ADDRESS
CITY-ST-1IP RIVERVIEW, FL 33569 GHTY-ST-21P B ~
TITLE [ Delete TILE [ Change [} Aodition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TME O Delete TTLE [J Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TILE [ Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-31-2IP CITY-ST-2IP
TITLE O oeate TIME O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-21p CITY-ST-21P
11. | hereby cenify that the information supplied with this tiling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered lo executs this raport as requited by Chapter 608, Florida Staiutes.
SIGNATURE: LY zoot I3 267-398
SIGNATU! MANAGING MEMBER. MABKGER, ORIAUTHORIZED REPRESENTATIVE 7 Date Uaytime Phone i




