FILED

2008 LIMITED LIABILITY COMPANY Mar 06’ 2008 8:00 am

ANNUAL REPORT

Secretary of State

LO7000057441
P ggNl;JmQA ENT # S 03-06-2008 90247 010 ***138.75
BLUE CHERRY, LLC
Principal Place of Busines; Mailing Address o .
111 WAVFOREST DRIVE 111 WAYFOREST DRIVE S
VENICE, FL 34292 VENICE, FL 34292 v
e B LT
Suite, Apt. #. etc. Sulte. Apt. 4, etc. 02282008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, TEF Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?ese‘ggqmmnd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIDDELL, MICHAEL

111 WAYFOREST DRIVE Street Address {P.O. Box Number is Not Acceptable)
VENICE, FL. 34292

City FL l Zip Code

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

SIGNATURE
®, typed of printad name of regisisred agent and titke if applicable. {NOTE: Regitterad Agen' signaturg raguired when reinstatiog) DATE
3T
FILE NOWT1I! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee wilt be $538.75 Florida Department of State
9. U e MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM- - [ Deigte TME O change  [J Addilion
wame | LIDDELL, MICHAEL NAME
STREET ADDRESS | 111 WAYFOREST DRIVE STRAEET ADDRESS
cmy-s1-P- | VENICE, FL 34292 CITY-ST-7P
TMLE : [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHTY-ST-2P ’ CIY-51-79
TME . [ pelete TME [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CNY-S1-2P CITY-ST-ZP
TME 1 Delete TME [dcChange [ Addition
NAME NAME
SFREFT ADDRESS STREET ADDRESS
GITY-SE-7IP CIFY-ST-2P
ME [ Deicte LE [ Change [ Addition
ot |
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-71P
e ] Detete ME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP cY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: /"N T o008 Micuns. oo ofoifeacd 352595 (9§

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phang #

w



