2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

Y

DOCUMENT # L07000046957

1. Entity Name
BLUEYE, LLC

03-17-2008 90260 022 ***138.75

Principal Place of Business

11505 E. BROADWAY AVE.
MANGO, FL 33550

Mailing Address

11505 E. BROADWAY AVE.
MANGO, FL 33550

60015129

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. #, elc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Kpp\ied For
Lb-0Lg5d H—‘+ Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cerlificale of Stalus Desired [} Fee Roquired

7. Nama and Address of New Registared Agent

6. Mame and Address cf Current Registerad Agent

-

P

e STEAHEN L. TAED

CARVER, CHARLES H
2907 BAY TO BAY BLVD., SUITE 201
TAMPA, FL 33629

Streset Address (P.C. Box Number is Not Acceptable)

/505 E. S€0ADWAH

City

BN 6D FL | ‘%%

8. The above named entity submits this staterment for the purpose of changing its reqistered

the obligatiom/oirsgislered agent.

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Signatisre, fyped G prictad ramme: of pagistansd sgerd and tiks f sppicabls

{HOTE: Ragistarsd Agent signatuns reguired when rainsiating)

DATE

FILE NOWI!. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. 'Make check paya_]“_l:;{c_e to .
<. Florida Department of Stats -

4

9. ’ <+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR . O3 Delete TITLE [ Change [ Addition
NAME EMOND, JEAN-PIERRE DR. NAME

STREET ADDRESS | 8971 S.W. 63RD PLACE STRLET ADDRESS

CITY-5T-2P GAINESVILLE, FL 32608 QTY-ST-2IP

e MGR O petete TITLE [ Change ] Addition
NAME JAEB, STEPHEN L HAME

STREET ADDRESS | P.O. BOX 428 STREET ADDRESS

CITY-ST-2F MANGO, FL 33550 CITY-5T-2IF ~

TITLE MGR ] Detete TITE [ Change - [] Aadition
NAME VEZINA, JEAN NAME

STREET ADDRESS | 3611 S.W. 34TH STREET, #58 STREET ADURESS

CITY-ST-2P GAINESVILLE, FL 32608 Ty -ST- 2P

TITLE MGR O Detele THLE [ Change [ Addition
NAME WELLS, JEFFERY L NAME

STREET ADDRESS | 2204 E. TIMBERLAND DRIVE STREET ADDAESS

GiTY-5T-2P PLANT CITY, FL 33566 CIvy-81-2i

TME O Dercte TMLE O Change [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P OTY-5T-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver o frustee empowered to execute this report as required by Chapter 608, Florida Siatules.

SIGNATUR 1. 22l

\S’f'&ﬂ‘nﬂ L Jack 3}!7—

SIGNA

RE AND r%n OR PRINTED NAME OF SIGNING MMGINW MANAGER, OR AUTHORZED/REPRESENTATIVE

/1445 $13 ¢3) S+%K

Date 4 Daynrne Phone 4

e

\ /



