2007 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # | 99000005326 FILED
1. Entity Name b
BLUEFISH LAGOON, L.C. | D1 AFR 25 PM 5:57
<
Principai Place of Business Mailing Address : TA EIC:EjE[};;lEY ’ FEEE??T[“;
wt -' Vil "‘.
2704 HIBISCUS COURT - PO. DRAWER 511447 Y
PUNTA GORDA FL 33350 PUNTA GORDA FL 33951-1447
S SE— TR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65‘0943141 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O g‘?e'ggq&f:;ﬁma‘
6. Name and Address of Curranl Heglslered Agent - 7. Name and Address of Now Registered Agent
-~ —_—- = ) e TV Name T T T T
HACKETT JACK O 1 ' Street Address (P.O. Box Number is Not Acceptable)
FARR LAW FIRM :
115 W OLYMPIA AVE l
PUNTA GORDA FL 33950 : - City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Apant signature reguired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
me MGRM [ Delete TITLE [ change [ Addition
NAME PALM VENTURE PARTNERS 1, LTD. HAME
STREET ADDRESS | 2704 MIBISCUS COURT STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-§T-7IP )
TILE MGRM O Detete me . 200004 1 B350 — S
NAME MIDDLESEX GARDENS, LLC NAME . ~15/08/01--01135--015
STREET ADDRESS | POST OFFICES BOX 27 STREET ADDRESS s#akg00, 00 seenab0, 0D
CITY-ST-2IP FREDONIA NY 14063 CITY-ST-ZP :
T e o ) Delete el . e _ .. _[change [JAddton |
NAME ' “NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-ZP CITY-ST-7IP
TME O Delete TILE : {J Change ~ [J Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Detete TILE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-21P )
Tme 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compal the receiver or trustee e ered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 SUAR WA oot '“'/*J"“ e‘ﬂ(’l% V/w/»z-o/ 2434 9ULE

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phone #

4 2800200

CR2E083 (11/00)



