2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT #L06000038113

1. Enttty Name

KEUKA BLUE, LLC

Secretary of State

Principal Placa of Businass

5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108

Mailing Address

5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108
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4, FEI Number Applied For
20-4672615 Not Applicabla

0O $5.00 additiona

5. Certificate of Status Desired
Fea Required

8. Name and Addrass of Currar\l. Regislerad Agenl

GARLICK, THOMAS B ESQ.
5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108

. :\g‘ - g w Lyt
oy

— T ERTT— —
ky‘\;s“)i&i o EEE
oy T gy

A T SN SR

DO NO'IZ:“‘WRITE"“

o wds

N THIS 'sEACEv; _

P R

8. The above named entity subrmits this statement for the purpose of changing its raglslered oihce or reglsmred agent or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nams of registarad agent and title if apphcable

(NOTE Regisizraa Agent signature reguired when ranstang) DATE

FILE NOWII! FEE IS $133.75
After May 1, 2008 Fee will be $538.75

5, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GARLICK, THOMAS B

STREET ADDRESS | §551 RIDGEWOOD DRIVE, SUITE 101
CITY-S1-21P NAFLES, FL 34108

TILE

NAME

STREET ADDRESS
CITY-ST- 2P
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STREET ADDRESS

CITY-81-21° §\ i)

TIILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIME

NAME

STREET ADDRESS
GITY-ST-8P

TITLE

NAME

STREET ADDRESS
Ciy-S1-zip
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11. | hereby certily thal the information supplied with this filing does pot qualify lor the exemptions contained in Chapter 119 Flonda Statutes. b jurther certify that the mIGrrnatlon
shall hava the same lagal effact as 4 made under oath; that | am a managing member ar manager of the
'@xecule this raport as required by Chapter 608, Ficrida Statutes. 93 Cl _-

curate and that my signal
r or lrustee empowged

indicated on this raport is trua an
limited liability company or the n

SIGNATURE:

<$an -

17//7%/& 0¥E

F
INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

Date Daytns Pnone #




