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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096632

1. Entity Name
BLUE SKY EQUITY, LLC

Principal Place of Business

10330 CHEDOAK COURT, SUITE 403
IACKSONVILLE, FL 32218

Malling Address

10330 CHEDOAK COURT, SUITE 403
IACKSONVILLE, FL 32218
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o¢ printed nama of registered agent and title it appiicatle.
S .

{NQTE Registared Agent sigralure réquived whan reinstating)

I DATE |

- — -
-" FILE NOWHI FEE IS $138,75
Aﬂa_r‘ng 1, 2008 Fee wlill ba $538.75

- [

Loooony
3

8. MANAGING MEMBERS/MANAGERS
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NAME MITCHELL, EDWARD R it '
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information

indicated on this report is true and accyrate and that my signalure shall have the same legal etfect as if made under cathy;, that I-am a manraging member or manager of the - |

limited liability company or the ri
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I trustee empowered 1o execute this repon as required by Chapter 608, Florida Stalutes.
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