| | FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT | ecretary of State

Pgﬁ?Nl;JmQAENT # L06000094533 04-16-2008 90116 003 ***138.75
BLUE BAY PAINTING LLC
Principal Place of Business Mailing Address VUIYYRE )
3715 NW 7TH PLACE 3715 NW 7TH PLACE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
S T G W A A OO SR
Z2Z20 N Ytk St zzzo N 4@k gt

Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FE| Number Applied For
Gainesu.ille ,H Gainesuille, EL 16-1774159 Nol Applicable

Zp Country Zip N Country o . $5.00 additional
3?—(00 < OSH BUS \.)Sﬁ 5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

MATHER, BRIANF .

3715 NW 7TH PLACE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32607

City FL I Zip Code

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

hang of
SIGNATURE 2/‘\,& c g “\AJ&) L‘DL‘E l (o]

‘Signaiure, yped of prnted name ol regisiered agent Ano wtle it applicable {NOTE- Regstared Agen! signature requiad whan reinstabing)

FILE NOWLI FEE IS $138,75 . ..Make check payablé to.
After May 1, 2008 Fee will be $538.75 ¢ .Florida Depqrtment of State
9, "~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TIME MGR . CJ Octete TME mé e Brefnge O Addiion
NAME MATHER, BRIAN F NAME mater, Briea €
STREET ADDRESS | 3715 NW 7TH PLACE smeersonness | 222 0 M. e st
CITY-ST-7iP GAINESVILLE, FL 32607 CITY-ST-21P Ocwesoille FL 3205
TITLE O oelete TMLE [ changs [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21p
TITLE O oelete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Cy-51-2
TITLE 3 oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P GIY-51.2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-7Ip CITY-§T-ZiP
TME O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-1-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repoit is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:M ‘ o1, los 2¢2-321-llbZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




