_ FILED
2007 LIMITED LIABILITY CONPANY » Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000096632 01-22-2007 90152 027 ****50.00
1. Enity Name
BLUE SKY EQUITY, LLC
Principal Placa of Business Mailing Aodress
10330 CHEDOAK COURT, SUITE 403 10330 CHEDOAK COURT, SUITE 403
JIACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
TSR L
Suite, Apl. ¥, etc. Suite, Agt. #. etc. 01182007  Chg-LLC CR2E083 (12/086)
City & Siate City & Stale 4. FEI Number Applied For
. ‘ A0 56S 1804 Nol Applicabls
Ip - Country zp Couniry 8. Cerlificate of Status Desired 0 Egggq r‘;ﬂw
i rN;;l’o;r:c Address of éumt Registered Agent 7. Name and Address of New Registered Agent '

Neme
NOLAN, JAMES A P A,
4114 HERSCHEL STREET. SUITE 105 Stiest Agdrass (P.O. Box Numbpe! is Not Acceplabie}
JACKSONVILLE, FL 32210 ’

City FL [ Zip Code

8. The above named entity submits this sialement lor the purpose ol changing its reglstered olfide or registersd agent, or both, in 1he Stala of Florida. | am familiar with, and accept
the obligatipns of registersd agent.

SIGNATURE
SN, BT OF [INMRC NP O (BT S0 BEEN B S0 o MDDk {NOTE: Ragiiersd AQur] Mgrustse recus v wheh rrsising) DATE

Filing Fee i3 $50.00 Make check payable to

Due by May 1, 2007 Florida Dopartment of Statq
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR  Deters THLE . Ocrenge [ Acttion
NAME MITCHELL, EDWARD R HAME
STREET ADORESS | 10330 CHEDOAK COURT, SUITE 403 STACET ADORESS
ary-st-a9 JACKSONVILLE, FL 32218 CIRY.S1-DP
nne 3 Detete TE Clcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2° CTY-ST- 3P
T [ Detete e DOompe 0 aaen
NAME . NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST. 2P : - CTY-ST-1IP—
TRE - O Deiete T [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crv-S1-2P Ciry-St-ap
TmE [ betste THLE [ Crange  {] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-TP CiFy-SI-1p
Tme O Detete HILE D Crange  [] Addiiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P CITY-ST-2P

11. | heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, I turther cerity that the information
indicated on this repont is true and accurate 2nd that my signature shall have the same legal etlect as it made under cath; tnal | am a managing member of manager of the
limitad liability company or the LeCe] tiustee empoweied to execute Lhis report as required by Chapter 608, Florida Statutes,

111807 04 11180>
Dt Caryhme: Prona 2

E0 MAME OF BIGNING MEMBER, OR AYT RE ATVE




