2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # 105000100411 Jan 24, 2007 08:00 AM

ey om Secretary of State
BLUE & BYERS, PLLC ry
Principal Place of Busincss Mailing Addrcss
115 WEST BAY STREET 115 WEST BAY STREET
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite. Apl. #, elc. 1st MOORE CR2E083 (10/06)

Ciy & Sialo Cily & Slato . 4. FEl Numbcer Applied For

32'0161315 Not Applicable
Zp Counlry ap Counlry 5. Certificale of Status Desired [} gg‘ggﬁigﬁmar
6. Name and Address of Current Raglsatered Agent 7. Name and Address of New Registered Agent
Name
BLUE' WILLIAM W Streot Address (P.Q. Box Number is Not Acceptabla)

115 WEST BAY STREET

PERRY FL 32347

City FL ‘ Zip Code

8. The above named enlily submits this slalemenlt for tho purpese of changing ils rogislerad aliice or registared agent, or both. in the State of Florida 1 am famiar wilh, and accep!
the obiligations of regislored agonl.

SIGNATURE
Sugraiure, typed ur pnnted name of registersd ngunt and Hiks @ aphcanig {NOTE- Regsterad Agent synaiurs aquired whan rensianng ) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM 2 Delele 1. [ change [ Addition
NAMI BLUE, WILLIAM W NAMI. UNOOENEE1
SIRTE] ADDRESS | 115 WEST BAY STREET SIRTTI ADDI{ S8 {31."'2.5/[]?'30 1;:5 4 C\B ’-“]
-1/ | PERRY FL 92347 CIY-5[-21° i T
L L] Delele I O change  [] Aduilion
NAMI NAMI
SIUET ADIYY S STREETADDRESS
Cly-sl- /1P GHY-S1-1IP
Tner O] pelete if [ Change [ Addition
NAML NAME
SIALE] ADDRESS STREFTADDRLSS
CIRY-30- 719 CiiT-8i-7i
unr 1 Delnie I 7 ciange [ Aadition
NAME NAME
SIREET ADERUESS STRFE] ADDRESS
CITy-$1- 2P ClY-5i-21F
. [ odere T O change [ Adution
NAME NAM
SIBIT T ADDISS SINTTARDITSS
Cly-si-41° CIIY-SI-£IF
TE [ oetele [l [ Change ] Addition
NAML NAMI
SIREY T ADDRESS STREET ADDRESS
CITY- 81-21IP CIY-S1-2IP

11. | haroby carlily that tho inlormalion suppliod with this Iling docs nol qualily [or the exemplions contained in Saction 119, Florida Slatutes. | further cerlify that tho informalion
indicaled cn this report is true and accurato and that my signalure shall have he sama legai effoct as if made undor oalh: that | am a managing member or manager of lhe
limited liability company or the receiver or frustee empowered 10 execute this report as raguired by Chaptlor 608, Florida Staluies.

SIGNATURE: % . e [ ~3]—O7 (FRlsB¥-31//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dﬂvurne Prorg £




