2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # L06000040478 Secretary of State
1. Enlity Name
BLUE SKY REAL ESTATE CONSULTING, LLC 03-07-2007 90216 042 **#50.00
Principal Place of Business Mailing Address
4716 HALCYON DRIVE 4716 HALCYON DRIVE L pt- 77T
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
S T 5 NIRRT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20- Ho 53397 Not Applicable
Zie Couniry Zie Couniry 5. Certificate of Status Desired O l§e5e.ggq l.;dr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
STEWART, GABE W IV

4716 HALCYON DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prnted name of rogisterad agent and titk If applicabke. {NCTE: Hegistored Agont signature required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l . ADDITIONS | CHANGES
TTLE MGR 2 Delete T O cChange [ Addition
NAME STEWART, GABE W IV NAME
STREET ADDRESS | 4716 HALCYON DRIVE STREET ADDRESS
CITY-51- 2P PANAMA CITY, FL 32404 CITY-ST-71P
TILE [ pelete TLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE ] petete TLE [J Change [ Aadition
NAME NAME
SVREET ADDRESS STREET ADDAESS
GITY-SF-2IP CITY-ST-7P
TIMLE [ pelete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTy-s1-2p
TITLE ] Delete TILE [JcCnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com T ustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

0—'%@é7 705190994/

Davytirne Phona #

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE




