. FILED

2008 LIMITED LIABILITY COMPANY - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000103879 04-21-2008 90318 047 ***138.75
1. Entity Name
BLUE TICK PROPERTIES, LLC ‘
Principal Ptace of Business Mailing Address . .
9090 WEST LAKE RUBY DRIVE 6039 CYPRESS GARDENS BLVD., #411
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
PR T S T GHAT AL R TG
Suite, Apt. #, etc. Suile, Apt. #, slc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-3865352 Not Applicable
Zip Couniry e Gountry 5. Certificate of Status Desired O $5.00 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, CYLDE H

9090 WEST LAKE RUBY DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL I Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE __ :

. . Signatuea, typed or printed name ol registered agent and htle if applicabls, - {NOTE: Registered Agent signature required when reinslating) - P P DATE . -

FILE NOW!II FEE IS $138.75 . ' Make check payable to

After May 1, 2008 Fee will be $538.75 . Florida Department of State
9.’ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O oeete TITLE {J¢hange [T Addition
NAME THOMPSON, CLYDE H NAME
STREET ADORESS | 6039 CYPRESS GARDENS BLVD., #411 STREET ADDRESS
CIrY-57-2IP WINTER HAVEN, FL 33884 CITY-§1-21P
HITLE : 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-SI-2IP
TINLE O Delete TME [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-SF-2IP
TIILE O Delale TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CIY-§i-2P . - CTY-ST-2P ] -
me o -l ) \ O velete TILE . [ Change [ Addition
NwE - e NAME : R I
STAEET ADORESS ' STREET ADDAESS !
CINY-§T-2IP - i . - . CITY-ST-2IP . . T .

112 Fnereby certify that the information swppliad wilh this fijing does not gdalify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is-true angAgcurals and thg signaiyse Il Have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the rg€edver or 1p Sl P -:-’/d} P

B this report as requirad by Chapter 608, Florida Statutes.
, p ) &3
SIGNATURE: A/ e N RSt 1708 86 ¥-

SIGNATURE AR TYRERrdn pPrINTER N AME OF 5 N }m'mu MEMBER, MANAGER, OR AUTHORIZED REPRESENTRYIVE cjte Daytime Frona #
1

7 - ! N



