J . - | ' I /577

" | FILED
8 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # M05000004110 ecretary of State

1. Entity Name

BLUE ISLE APARTMENTS, LLC

Principal Place of Business Malling Address
12765 W. FOREST HILL BLVD 12765 W. FOREST HILL BLVD
STE 1307 STE 1307
(T A
) - , S . D : 04232008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Apphed For
. . . Lo . 26-0451046 Not Applicable

5. Certilicala of Status Desired X $5.00 Acdiional

Fee Requirad

6. }lame and Address of Current Registered Agent X o T . R
CORPORATION SERVICE COMPANY L y
1201 HAYS STREET . Do NQT WR'TE
TALLAHASSEE, FL 32301-2525 o IN TH IS SPACE

i R

8. Tho above namad entity submits this statement lor the purpose of changing s registered office or registered agert. or both, in the State of Flonda. | am tamiliar with, and accepl
tha ohligations of registered ageant,

SIGNATURE

Signalwe, typed or printad name of reg slerad agant and ttle 1f epptcable (NCTE Registarad Agenl signalure requrad wnan ranstating) DATE

FILE NOW!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 UD JDDI:E‘"}E{:JLE{
(52 RA08-A0007T =002 143 7
9. MANAGING MEMBERS/MANAGERS
13 MGRM L . L
HAME SMRS/FLCORIDA PORTFOLIC, LLC o . T ‘ )

STREET ADORESS | 12765 W. FOREST HILL BLVD
CITY-§T-71P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

kit . DO NOT WRITE
| - INTHIS SPACE

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

T
NAME .
STREET ADDRESS Sl . . Lo '
CITY-ST-21P ' '

11. | hareby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal sffect as it made under oalh; that | am a managing mamber or manager of the
limitad liability company ¢r the recsiver or trustee ampowered 10 execute this report as required by Chapter 608, Fiorida Statutes. -

Rick Giles 4/ 29/08 561-333-3669
SIGNATURE: W

SIGNATURE AND nﬂfn OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daylima Phone #




