2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000103879

1. Entity Nama
BLUE TICK PROPERTIES, LLC

Principal Place of Business

9090 WEST LAKE RUBY DRIVE
WINTER HAVEN, FL 33884

Mailing Address

6039 CYPRESS GARDENS BLVD., #411
WINTER HAVEN, FL 33884

Apr 02,2007 8:00 am

FILED
ecretary of State

04-02-2007 90431 009 ****50.00

(TR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite. Apl. #, alc. Suite, Apt, #, efc.

P " p 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3865352 Not Applicable
Zi Count Zi Counl iti
® Ly ® Lniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglistered Agent
Name

THOMPSON, CYLDE H
9090 WEST LAKE RUBY DRIVE
WINTER HAVEN, FL 33884

Street Addrass (P.C. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE

DATE

Signawre, typed of printed name of refisiered agent and tila it apphcable (NOTE Regisierad Apent signaiure requred when renslating)

Filing Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM O oelete TITLE ] Change [ Addition
NAME THOMPSON, CLYDE H NAME
STREET A00RESS | 6039 CYPRESS GARDENS BLVD., #411 STREET ADDRESS
CITY-S1-2IP WINTER HAVEN, FL 33884 Ciy-sr-zp
TILE [ Delete TIHE {1 Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-20P CIY-51-ZF
TILE O etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CITY-ST-ZiP
TNLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-S1-21P CIry-S1-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF 7 . CITY-§1-2iP

11. | heraby certity 1hat the information sup| e wi

indicated on thi

limited liability company or the rece

SIGNATURE:
$IGNATURE

5 report is true and at

this report as required by Chapier 608, Florida Statutes.

1 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all hale the same legal effect as if made under oath; that | am a managing member or manager of the

3levfy B3 324 9309

H{HBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date

Dayuma Phone #

v




