FILED
2007 LIMITED LIABILITY COMPANY

DOCUMENT # L06000025273 04-03-2007 90118 034 ***55 00

1. Enlity Name
BLUEARC PROPERTIES, LLC

, Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

Principal Placs of Business Mailing address
AARGO- 3311 LARGEF—337 71—
HEZO PARAX BLvD YE2o PrOK BLiul
PINELLAS PARKFL 3378  PINELLRAS PARK
2. Principal Piace of Business - Mo P.O. Bex # 3. Mailing Address AL 33 ?,g[
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03282007 Chg-LLC CR2EOS3 {12/06)
City & Stale City & State 4. FEI Number Applied For
20-49942930 Not Applicabla
Zip Country Ze Country 5. Conltcate of Satus Desired . ?322 Addigonal
8. Nams and Address of Current Regi d Agent 7. Name and Address of Naw Registered Agemt

Name
QO'CONNOR, PATRIC M ESQ.

C/O O'CONNOR & ASSOCIATES Street Aadress {P.O. Bax Number is Mot Acceplabla)

1250 S. BELCHER ROAD, SUITE 160
LARGQO, FL 33771

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or ragisterad agent, or both, in tha Siate of Flovida. | am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed of prrted nams at apans ang titie ! (NOTE: Flagraierad Apent SIONALA reqLIned when reintmatng ) DATE

Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
TRE 7 Deete me 2P O crenge  JR{Addition
s NAvE DrERBIe TeSEPy W
STHEET ADDAESS STREETADDRESS | /06 /5 @ DB2ARDES o7
enY-S1-7P CITY-ST- 20 LMRGE LY =2IJF22
TE [ Delere TME D change {7 Acdltion
HAME NAME
STREEY ADORESS STREET ADORESS
City-§T-2P CITY-ST-2IP
flLE 0 Derete TTLE {0 Changs [ aadition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
Ly-5T-2P Crir-5i-2%
TTLE 7 Deieze e O crange O] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F
TME [ pekele L [Jchange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-2P Cry-S1-2°
TE {J Dekeie TINE Ochange [ Addition
HANE NAME
STREZT ADDRESS STREEY ADDRESS
oTY-5T-2p CiTy-ST-ap

alify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information

11. ¢ hereby ceriify ihal the information supplied with this filing does nol g
indicaled on this repori is true and accwrate and thal my signatyresshiinfiave the same legal eliect as il made under osth; that | am e managing member or manager of the
: is 1 as required by Chapter 608, Florida Statutes.

limited ligbllity company or the recaiver or inystea em: ed %“
SIGNATURE: ;Obo' Dlu p}/iy/p; (722 ) 5554204

A"

SIONATURE Ar‘ m!ﬂnﬂ PRINTED HAME OF SIONING WANAGIND R, OR ALT AEPRTSENTATIVE Crytra Phona #




