- FILED
06 LIMITED LIABILITY COMPANY s Jun 21,2006 8:00 am

ANNUAL REPORT -~ Secretary of State

23 .«..

. ENT # 105000104634 05-16-2006 90182 025 ****50.00
BLUE SKY EXCURSIONS LLC.
Principal Place of Business Malliing Addrass .
17759 LAKE ESTATE 17759 LAKE ESTATE 300108639
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e e OGO R R 1 v
Sute, Apt. ¥, otc. Suite. Apt. 8, etc. 01252006  Chg-LLC CRREDA3 (11/05)
City & Siate City & State LFEINm'ber Appited For
S 320 A 803 [Narpiin
Tp Country Zip Country $5.00 Axitional
8. Centificats of Sigtys Desired O o o
6. Name and Address of Cisrent Regiutared Agent 7. Name and Addreas of New Registored Agent
Name
COOPERMAN, EDWiN /
17651 LAKE ESTATES DR. Streot Address (P.O. Box Number is Not Acceptabla}
BOCA RATON A 33496
City FL I Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registersd office of registerad agent, of both, in tha Stare of Florida. | am familiar with, ana accep!
the obligations of registeted agent.
SIGNATURE :
Sigreciurs, fypid & e e of registorsd agar and e 4 appicable. {NOTE: Ragh AQunt BN MEUINed DATE
" Filing Foe Is $50.00 Maks check payable 1o
Du:%y May 1, 2006 Florida Departmaent of Stata
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR ) Deete me Qe [ Addtion
WME TERRY, SUZANNE HAME
STREEYADDRESS | 17759 LAKE ESTATE STREET ADDRESS
cmy-5t-zp BOCA RATON, FL 33496 CIfY-ST-29
TRE [ Gesete e Otene (] Addicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-57-2p GTr.sT. 2P
e 0 Ceietz TiLE Do (3] Addiion
NAME KAME
STREET ADORESS STHEET ADDRESS
oy 51- 2P ar-s1.
mRE. ) bt ™ O cCrange [ Addition |
NAME RAME
STREET ADQRESS STREET ADDRESS
LiTy-S1-0r Y. ST. 2
TRE O oees e D Cane [ Adstion
NAME RANE
STREET ADDRESS. STREEY ADORESS
CFY-ST-5P oiTY-51- 2P
TME [ Detete e [Tcnange [ Addiion
NAME WasE
STREEY ADORESS STREET ADORESS
CITY-ST-2P I CiTY-51-ZP
11. 1 hereby cortity that the infomation supplied with this fillng does not qualify for the exemptions contaned in Chapter 119, Forida Stahustes. | further cartily thal the information
indicaled an urapmnslmar\daccwammdMrnysgnaiuewnhmthesamelegalaﬂaclaaﬂmde under oath, thal | am a managing member or manager of the
limited laity compeny or the recaivar of trustee ampowsrad 10 execute this repost as requied by Chapter 608, Florida Stangas.
SIGNATURE: 2/
e e O




