- +2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000109602 Jan 28, 2008 08:00 A
1. Ently Nama Secretary of State
BLUE DEACON FINANCE LLC
Princisat Prage of Busingss Mailing Address
1616 JORK ROAD 1616 JORK ROAD
401 . 401
2. Principat Place of Business - No P.O. Bux # 3. Malling Address

Suilg, Apl, #, ela, Suile. ApL 4. elc 1st MOORE CR2E083 {10';07)

Cily & Swate City & Staie 4. FEI Numper Applied ol

Not Applicanle
Zn Courdry 7ip Country 5. Certibcate o Slaws Dasirad 0 §i.gg$?:éxional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namg

PORTER, JASON K
1616 JORK ROAD

Street Andress (P O, Box Numbar is Not Accepiabla)

402
JACKSONVILLE FL 32207

City FL Zip Code

8. The above narred entity subrrits tris staternen: for the purposa of changing s registered Sffica or regisiared agent, or poth. i the State of Flonda. | am famiar with, and accept
ihe obligations of registered agenl.

SIGNATURE
Sag alurss g 20 e e @ of 1 S ] rgenl gnel DG d ogp i) (NOTE BIstrredt Aol 3¢ SHLE 10005 02D a0 R ICngTahing) LATE
FILE NOW'” FEE IS 5138 75 f i
2T After May 1, 2008, Fee Will Be 5538 75 .
Make Check Payable to: Florlda Depanment of State
& MANAGING MEMBERS.'MN\A(‘ERQ 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delele TitiF [Odchange [ Additan
Natde PORTER, JASON K KAME
STREFT ADDRESS | 1616 JORK ROAD, #401 STHEET ADDRESS
CITY-ST- 2P JACKSONVILLE Fl. 32207 (Y -g7-7
LTE MGRM [ petete TiLE O changs [ Additon
NAKE MAIDA, JERRY W KAME
STREET ADDRESS (1616 JORK ROAD, 401 STREET ABDRESS
CiTY-8T-71P JACKSONVILLE FL 32207 Y5120
NILE [ peiste THEL 03 [ Change [ Asitticn
N A Worae | . 0-013 150, 00
SIREET ADDRLSS STREET ALDRESS
CITY-51-7IP CIY-§7. 20
THiE [ paiete T OClage [ Additon
HARL RAYME
SIGLED ADDRLSS SIPLET ADDRESS
CITy-81-71P CIiY-§3-2Ip
e 3 oelete Tt [ change [T Addition
HAME RAME
KTALLT ADEFLSS STHECT 5BDFESS
CHY-ST- 7211 Ciy- 57-2p
TTE [ Delete TiTL L [ change ] Additinn
HAME NAML
STREET ADGAESS STREET ALDPESS
CITY-8T- 2 CITY-5T- 2P

11, | herspy carbfv hal the mformation sappher sats this filing dues not quatty tor the exemptiung contanied in Secnon 119, Flunda Stawtes. | turlhere centily that thie informanos
indicated on ths repori is frue and accurate and that imy signalure shall have the same legal ellect as it made uoder vatn: that | am a managing remker or manager uf the
Imited tability company or the receiver or rustes ampowated 1o exacute tis report as required by Chapter 808, Flonda Staluies

SIGNATURE: /\ o //L‘/ 2 IR A 0 - Tk

SIGNATURE AND TYPED DR PRINTED NAH&? SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE T Doyt s Pt ¢ n




