2008 LIMITED LIABILITY COUMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000065497 FILED
1. Enfily Mama SR Mar 27, 2008 08:00 AM
BLUEAR LLC Secretary of State
Principa Pace of Busnass Maiing Adress
1357 SE FLORESTA DRIVE 1357 SE FLORESTA DRIVE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FI. 34983
2. Priacpal Prace of Business - No R.O. Box # 3. Malng Address
Suite, Ap. #, elc. Suie, Apt. 4, elc. 15t MOORE CR2E083 {10/07)
Cily & Slate - City & State 4. FEI Numoer Applied Fol
20-5124850 No: Applicatiie
Fds Country 7ip Couriry 5. Cortifcale of Staws Desired . ?i.gg]‘:\ifg‘;tiona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NEWSOME,TONY M - — . — . _ - e
1357 SE FLORESTA DRIVE Stregt Andress (P.O. BEX Nomber i N0t Actamane)
PORT ST. LUCIE FL 34983
City FL Zip Ccde

8. The anove named entity submits trug statemens: o~ the purpose of changing its registeren office or registered agent. or poln, i the State of Flonda | am familiar with, and acsept
lhe obiigations of registerad agent

SIGNATURE
Fif1 s, DU o 2 VLD AT R O P SIE ad BUSRT O e § e 0 ENDTE" RIpedtoradt Agant § ¢ w6 106G are) widn s i ihing) DATE
8. MANAGING MEMBERS!MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delele TITLE [ change  [7] Adaition
HANE NEWSOME, TONY M NAME '
STREET aD0RESE 11357 SE FLORESTA DRIVE STREET ADDRESS .
Gry-8-20 'PORT ST. LUCIE FL 34983 ) Cimy-gi-2p "
Tt o TilLE UO00003 gicchd G Addition
- Doee  fume 04/10/08-30030-01% 198, 75
STALET ADBAESS STREFT ALDRFSS
CITY-§T-7ip . ITY-3T-2p
N [ patete WL T Dcwange [T Additin
NAMAE - . - . HAME
SIMEE) ADUAESS STREET ACDRESS
CITY-57-71p CITY-5i- 247
hILE ] Detete TITE [ change L[] Addition
HarL HAME '
STRLET ADDALSS STREE! ALIDFESS
CIry-§1-21P CITY- 5§ 2P
TTE 3 Detete TIiE [ Change [T Additran
HAME HAME
STREET ADLRLSS STHIET ALDRESS
LITY-ST-2P CITY-37-2P
e O Dste TIHE [Z} Change ] Addition
KAME KAME
STREET ADDIESS STREET ODRESS
Cmy-§T-2IP CHY-§7-2F

11. I hershy certity thal the information supplied with this filing does not quality for the exermptions contzined in Section 113, Fierida Sraivtes. | turlhier centify that the infarmation
indicated on Lhis report is trug and accurale and that iny signature shall have e samea legal sftect as if made wider oaln. nat | aim a managing rrember or manager of the
limiled Labifity company or tHB receiver or ruslee empowsred to execute this report as raquired by Chapler 808, Florida Statutes.

AT Y alieg  nnu-g07 %Y,

SIGNATURE:

SIGNATURE AND TYPEW OR PRINTED NAME OF MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPaESENT#nva Cats Gyt Pat




