o FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # L99000008467 03-10-2006 90130 020 ****50.00

. Entity,Name

BLUE RIBBON REALTY LLC

Frincipal Place of Business Mailing Address ‘

8565 STOCKS ROAD 8565 STOCKS ROAD Uvi14660

JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

R v NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

) 59-3111868 Mot Applicable

P Country e Country 5. Cedtificate of Status Desired d fg'ggq 3?:;“"“‘"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e et ——— o — Nameo ——— ——— . - _ - e e |

NORMAN P. FREEDMAN, P A.
525 NORTH NEWNAN STREET Street Address (FO Box Number is Not ACCED[E\b‘E)
JACKSONVILLE, FL 32202

City FL I 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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or pninted name ol regisiered agent and lite il applicabia. (NQTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE 1 Crange [ Addition
NAME LACHAPELLE, GUY HAME
STREET ADDRESS | 8565 STOCKS ROAD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32220 CITY-ST-2IP
TITLE MGRM 3 velere TITLE [ Change [ Adgition
NAME SHAW, ROY NAME
STREET ACCRESS | B5G5 STOCKS ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32220 CITY-ST-2IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-8F-21P CITY-ST- 2P
TITLE 3 Delete TITLE [ Ghange  [7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-87-2IP
TITLE [ oelet TITLE ] Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CIFY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sugplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and/&cclirate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rege br trusig@empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3zl lgoq) 28 (-503

SIGNATURE AND TYPEDR QR ‘RINTED NAME OF SISMING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




