2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 199000008467

1. Entity Name

BLUE RIBBON REALTY LLC

-

Feb 12, 2004 08:00 AM~
Secretary of State

Mailing Address

8565 STOCKS ROAD
JACKSONVILLE FL 32220

Principal Plage of Business

8565 STOCKS ROAD
JACKSONVILLE FL 32220

2. Principal Place of Business 3. Mailing Address

Ml

i

|

il

Suite, Apt. #. elc. Suite, Apt. #, etc.

il

MCORE CR2EQ83 (11/03}
Cry & Stale T [ Gy &S == 4. FEr MomBer N “T {appied For
] R - - - 59-3111868 . Not Apphcabla
ap Country zp Country 8. Centificate of Siatus Desired [} ?i'ggqa‘::ém"aj
6. Name anﬁ Adqi,r,es,qu-j—___(:_'g;rfe;rit' i,ie;istere_d hae_nt ﬁ - 7. Name _a“r;;d Adﬂgésg_gj New Re is‘terer,i Agent B ,_;M‘ ) .
Name
Q%RNSETZ EE\%‘,‘E‘\? )&?\‘? g{rs‘%-r Street Address (P O-éo;c N‘u‘mb;r- |5 EI;—AJ;CEGHL;}JIe) T
JACKSONVILLE FL 32202 - - EE—— SR T

T

City

j FL ’ Z:p'Coé'el

8. The above named entity submits this staterment for the purpose of changing s registerad office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE = v gt S = ST T e, e e SV T T TTERNY TRy T Lo Sy 3w =TT T EITE 7‘%’:
Signatura. typed o printed name of egislered agent and tae dappicabts . [NOTE Regsteced Agent sagalure sequiad whanugosiaingl . et DATE e
FILE NOW!!! FEE IS $50.00 A
Make Check Payable tc Florida Department of State
- Due By May 1, 2004

9. MANAGING MEMBERS/MANAGERS . F 1. T T ADDITIONG  CHANGES o
TIME MGRM 1 Detete TTLE e [ Change  [] Addition
N LACHAPELLE, GUY NAME . HEaGe0049535 '
STREET ACDRESS | 8565 STOCKS ROAD STRECT ADDRESS O 120480098 -008 S0,
CITY-ST-21P JACKSONVILLE Ft 32220 - o ) . f cmvesrap . . ~ R
TILE MGRM O Delete i TIELE [] Change ] Addition
NAME SHAW, ROY HAME
STAEET ADORESS | 8565 STOCKS ROAD STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32220 X CiTY-ST-2IP B o o ) Jpp—
me [ Deiete 1 O change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 21P CITY-5T-2IP

i . . . g em gy e oa —_— e |
TME [ Delete TIE [ Change ] Addition
NAME NAME
STAEST ADDRESS STREET ADDRESS
CTY-$1-2P N i . . _ ) crestze . e menn s
TMLE 1 Detete mE [Jcnange [ Adition
NAME NAME
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e T Detete TiRe Dl crange ) hadition
NAME NAME
STREET ADDRESS STREET ASDRESS
caY-53-2P e ove e [ SCSTIP . . e

11. ! hereby cartify that the informatian supplied with this filing dees not qualify for the exemption stated in Section
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver o irustee empawered 10 execute this report as required by Chapter €08, Florida Slatutes.

119.07(3)(1Y, Florida Statutes. | further certify that the information
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TYPED OR PRINTED NUME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE
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