FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000094864 (03-05-2008 90208 042 ***138.75
1. Entity Name
LAZY DAZE OF BLUE MOUNTAIN, LLC
Principal Place of Business Mailing Address ' ’
343 OLD DIRT ROAD 343 QLD DIRT ROAD G [' 0 ld 7 U 7
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US
A P [ Vg (AN LR 0
Suite, Apt. #, etc. Suile, Apt. #, lc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
|| Not Applicable
Zip Country Zip Country 5. Certificzie of Staws Desved [ feseg& Additonal
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.C. Box Number is Not Acceptable}
SUITE A-100
TAMPA, FL 33612-3425
City FL 1 Zip Code

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

SIGNATURE
Sigratura, typed or printed name ol registared agent and Title if applicable {NQTE: Registered Agenl signatura required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGRM [ Detete e [ Change (3 Addition
HAME BEDOSKY. ill, STEPHEN J NAME
SIREET ADDRESS | 343 OLD DIRT ROAD SIREET ADDRESS
CITY-81-2IP TALLAHASSEE, FL 32317 CITY-5T-2IF
TITLE ] Delete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -ST1-2I9 CITY-§7-2IP
TME [ Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2p CITY-57-2IF
TILE O oetete HTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2F
THLE O Delete TMLE 1 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§7-aF Ciry-51-2P
TILE [ pelete IE ‘[ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS -
CIFY-$1-21P CITY-51-ZiP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 139, Florida Statutes. ! further certity that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustaée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W 73'/ 3@/ 850 209 53/3

SIGNATURE AND THPED OR PRINTED NAME OF Wns MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T pan Daytme Prone #

v




