2007 LIMITEIs LIABIlI..ITY COMPANY

&

ANNUAL REPORT

DOCUMENT # L06000001967

1. Entity Name

BLUE LAKE LOTS, LLC

Principal Placo of Business

749 NORTH GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801

Mailing Address

749 NORTH GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc. ,

Suite, Apt. #, etc.

FILED
May 01, 2007 08:00 A
gecretary of State

R

01152007 Chyg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
04=-3796915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 addtiona)
Fes Required
8. Namo and Address of Current Registered Agont 7. Name and Addrass of New Registerad Agent
Narne

KINGMAN KEATING, JOHN
749 NORTH GARLAND AVENUE, SUITE 101
ORLANDO, FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpoese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol regisiered ageni and Lile if applicabla

{NOTE- Regrsiorad Agenl signaturs requirad whan reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM O pelste TITLE [ Change [ Addition
NAME KINGMAN KEATING, JOHN NAME ]
STREET ADDRESS | 749 NORTH GARLAND AVENUE, SUITE 101 STREET ADDRESS s f’iqugg?ggéé?ﬂﬁe 4 50 oa
crr-s1-2¢ | ORLANDO, FL 32801 CTY-5T-21P Faneu =
TITLE MGRM 7 Delete THLE [ Change [ Addition
NAME OLSEN, OTTMAR W NAME
STREET ACDRESS | 1671 ASHLAND TRAIL STREET ADDRESS
CITY-ST-2IP OQVIEDO, FL 32765 CITy-S1-21P
TITLE 1 Delete TTLE [ change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-51- 2P CiTY-51-2P
TITLE O oeleta TITLE [ Change [T Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O pelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-5T-21P
TITLE [ Delete TITLE [ cnange [ Adeition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP { CITY-ST-2P

11. | hereby certity that the information supplied with this filingfd
indicated on this report is true and accurate and that my
limited liability campany or the receiver or trustee em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING -MfGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

-

not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
dred o execute this report as required by Chapter 608, Florida Stalutes.

APR 2 5 2007

Duytima Phona #




