FILED

2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000038113 02-23-2007 90266 001 ***250.00
1. Entity Name
KEUKA BLUE, LLC
Principal Place of Business Mailing Address vewEsT
5551 RIDGEWOOD DRIVE, SUITE 101 5551 RIDGEWOOQD DRIVE, SUITE 101
NAPLES, FL 34108 NAPLES, FL 34108
e e G At
Suite, Apt, #, elc. Suite, Apt. #, elc. 02162007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Numbaer Applied For
20-4672615 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geig(?q S?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GARLICK, THOMAS B ESQ. :
5551 RIDGEWOOD DRIVE, SUITE 101 Street Addrass (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34108

City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. typed or printed name of ragistered agent and utte f applicable {NOTE: Registered Agent sigrature required when reinstating) DATE

Filing Foe is $50.00 Make check payabia to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Detele TITLE [ Change [ Acdition
NAME GARLICK, THOMAS B NAME
STREET ADDRESS | 5551 RIDGEWOCD DRIVE, SUITE 101 STREET ADORESS
CITY-51-21P NAPLES, FL 34108 CITY-ST-2P
TITLE I Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-S1-2P
ILE 1 Delete ITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T O Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2ZP CITY-§T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
Tme £ Delele TIME O change [T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY §T-2P

11. | hareby certify that the information supplied with this liling does not qualify for the exemptions cantained in Chapter 119, 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 i am a managing member or manager of the
limited liability compary or giver dlirustee empowered to execute this report as required by Chapter 608, Florida Statutes. '3? —

v "By -0 S597-0%%
SIGNATURE: - - 7 i3

SIGHATURE ARD TYPED OR PRINTED NAME OF L QR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




