FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000020911 02-08-2008 90095 029 ***138.75
1. Entity Name
BLUE AGATE, LLC
Principal Place of Business - Maiting Address
1100 NORTH TELEGRAPH ROAD 1100 NORTH TELEGRAPH ROAD
DEARBORN, MI 48128  US DEARBORN, MI 48128  US
el AR ORI
Suite, Apt. #, etc. Suite, Apt. #, alc. 01112008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-8497491 Not Applicable
Zip Couniry Zp Couniry 5. Cerlificate of Status Dasired O Ei‘gg;‘:f:;m"al
" 7 6. Name and Address of Current Regismra.d Agent 7. Mame and Address of New Registared Agent
Name
ATKIN, JANE
5913 WAR ADMIRAL DRIVE Strest Address (P.0Q. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544
City FL ) Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

L

SIGNATURE - L e
Signature, typed of printed name of tegistared agent and tite 1 appkcank: (NCTE: Registared Agent signature raquired when renstatng) [ BRI L - -~DATE IR

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 .Fee will be $538.75 Florida Department of State
- . Lrwes e
9. MANAGING MEMBERS / MANAGERS 10, ) - ADDITIONS/CHANGES - -~~~ — =~
TITLE . | MGRM [ Delete TITLE [0 Change [ Addition
HAME ATKIN, ANDREW NAME
STREET ADDRESS | 456 E. ORANGE GROVE BLVD. #323 STREET ADDRESS
CIry-S1-2IF PASADENA, CA 91104 CITY-ST-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [ Change  [] Addition
NAME NAME - _
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP ciY-ST-2p
TILE [ petele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IF
TITLE 7 Delele TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS T
CITY-ST- 2P CITY-57- 2P — N
TITLE 7 velete TILE , T T T T T T T T Ochange T [O Addition
NAME NAME l LAY TR TLAUE R S
STREET ADDRESS STREET ADDRESS ' G
CITY-ST-2IP CITY-§1-2P :

11. | hereby certily thal tha information supplied with this filing does not guality for the exemptions comainad in Chapter 119, Florida Stalutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ (). . QD Andrew Atkin 01/11/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaze Daytsne Prone ¢




