FILED
2006 LIMITED LIABILITY COMPANY Aug 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.05000106238 o 08-01-2006 90063 049 ****55 00

1. Entity Name

BLUEGRASS REAL ESTATE, LLC

Principal Place of Business Mailing Address ZUUdlévda
16064 PARQUE LANE 16064 PARQUE LANE
NAPLES, FL 34110 NAPLES, FL 34110
s s MR AL
: 99’0} FD{:s"’ UJ'"uge LN'
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
lovisuille KY 20 -359%616 Nol Applicable
4ip Country Z‘:?o 223 COB‘gﬂ 5. Certificate of Status Desired g Ei.gng:ied'jﬁonal
6. Kame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

PEENOQ, DOUGLAS O
16064 PARQUE LANE Street Address {P.O. Box Number is Not Accepiable)

NAPLES, FL 34110

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otiice or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if apolicable. {NOTE: Ragistared Agant signatuta required whan rainstating) DATE
Filing Fee is $50.00 . Make check payabla to
Due by September 6, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIiLE [ Change ] Addition
NAME PEENO, DOUGLAS O NAME
STREET ADDRESS | 16064 PARQUE LANE STREET ADDRESS
CIy-ST-21P NAPLES, FL 34110 CITY-ST-2IP
TITLE MGRM O Delete TITLE [CJ Change [ Addition
NAME PEENQ, DONNA G NAME
STREET ADDRESS | 16064 PARQUE LANE STREET ADDRESS
CTY-S1-2P NAPLES, FL 34110 CITy-51-2P
Tme [ Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-71P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TTLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂdﬁﬂ«%}@ ,Zhﬂa 7-28-06 S0Z2-SYE-£787

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayliha Phone #




