FILED
A N ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # 06000084649 ecretary of State
1. Entity
BLUE HOLE HOLDINGS, LLC 04-18-2008 90160 019 ***138.75
Principal Place of Business Mailing Address
200 GREENE STREET 200 GREENE STREET
KEY WEST, fL 33040 KEY WEST, FL. 33040
I IR R

2. Principal Place of Business - No P.O. Box # 3. Malling Address ' ! ill |I“ l H Hl HI |L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)

City & State ——— - City & State T |4 FEiNumber ——— - |__lApplied For | _

06-1790673 Not Applicable
Zp Courtry @ Country 5. Certificate of Status Desired ] Eiggqmm'
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name
LEWIS & WHITE, PLC
222 WEST GEORGIA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

. the obligations of registered agenl.

“SIGNATURE .

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

o, rthurs, typed or printed name of regsienad agent and ttte f appicabie. (NOTE: Ragisiered AQent signahure requirad when renatating) DATE
}
4" FILE NOWI! FEE IS $138.75 - Make check payable to
After Hay 1, 2008 Fee will be $538.73 Floride Department of State
s.; . _ MANAGING MEMBERS/ MANAGERS | K2 — ADDITIONS/ CHANGES
me . | MGR [ Deiete TME Ol Change [ Addition
g, FISHER, KM NAME
m{ﬂaﬂoﬁes 200 GREENE STREET STAEET ADDAESS
oTv§-2r | KEY WEST, FL 33040 CITY-5T- 2P
e MGRM ] petere TIME O change [ Aduition
NAME ABT, TAFF| NAME
STREET ADDRESS | 200 GREENE STREET STREET ADDAFSS
CiTY-S1-2P KEY WEST, FL. 33040 CiTY-ST-2P
e 3 belete e MGEM Ol ctenge i Acdiion
NAME NAMC Fi1Sher :Jorn:f{rnn <.
STREET ADDRESS STREET ADDRESS O G reene i+
eiv-ST-2P Crry-ST-2° Eu' w za-’r Fi. 33040
TE 3 Delete TME Clchange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-5T-2P CITY-ST-ZP
TLE [ petete TME . [ Change  [JAddition
NAME NAME c - .
STREET ADDRESS STREET ADDAESS
GITY-S1-2P CITY-ST-2P
TE 1 peete TIE [}trange [ Adeition
NAME NAME
STREET ADURESS STREET ADDAESS
CTY-ST-2p CITY-§T-2P

1%, I heteby centify thet the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shalt 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g,d,‘__%_?ll’\ : _
SUMATURE TYPED OR PRENTED MAME CF SIOMING MANAGRG MEWMEER, MARMIER, OR AUTHORIZED REPRESENTATIVE Dats Caytima Phane #




