FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT f S
DOCUMENT # L06000025273 ecretary of State
04-28-2008 90036 043 ***143.75

1. Entity Name
BLUEARC PROPERTIES, LLC

Principal Place of Business Mailing Address . . i
| Place of Busines SARK BV bUULI 734
PINELLAS-PARKF—33781 PINEHASPARK F—33781 ) o T
R L R N M CARATER A GO
NBOC 2B TH ST N. | 11200 2&8H, S+ N
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
5Zy FPETERSBUR G FLI|SFH tetersbirg FL 20-4942930 Not Applicable
§p3 ?'/ & e Zip3 3 ? /& Colifiy 5. Certificate of Status Desired ﬁ ?e%ggq l':"r:;‘b“a'
#. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, PATRIC M ESQ.

C/O O'CONNOR & ASSQCIATES Street Address (P.O. Box Number is Mot Acceptable) -
1250 S. BELCHER ROAD, SUITE 160

LARGO, FL 33771

City F L Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signative, typed o printed name of registared agent and dise il applicable. {NQTE: Registared Agant signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. LT MANAGING MEMBERS | MANAGERS 10. MDITIONSICWGES .

t: oP D oelere TmE S Change ] Addition
NAME DIFABIO, JOSEPH W NAME
STREET ADDRESS | 10615 BARDES CT STREET ADDRESS
orv-si-¢ | SEMINOLE, FL 33777 wrste | LRARGO, Fl. 23 ?‘ ?’;
TME [ Delete TRE [ Change [ Addition
NAME , AME |
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2p CITY-ST-2P
TLE ] Delete Tme O change [ Addition
NAME NAME

TETREETADDRESS | —m - — — —— STREET ADDRESS o
CITY-ST-27. I - coY-ST-79 ’ T e
me O pelete me change [ Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 239 Cmy-s1-2r
TME O ekets e O change [ Addition
HAME NAME
STREET AUDRESS STREEF ADDRESS
CITY-S1-2P CITY-55- 2P
TLE [ petete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-S1- 2P

11. | hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turiher certify that the information
indicated on this report is true and accurate and thal ry 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 el ed 1o exacute this repon as required by Chapter 608, Florida Stetules,

ff : _/p - >
SIG NATQBM%:}MLMQ SIGNING MANAGING MEMBER, MANXDEEYOR AUTHORIZED um:san.m@ QAZ Date 3 J?Z ?&mspiz- 4,2 &

"

R
4

i
e



