FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT | ng 02, 2006f8é00 am
DOCUMENT # M05000005858 ecretary of State
1, Entity Name 02-02-2006 90093 032 ****50.00
BLUEBIRD PROPERTIES, LLC
Principal Place of Busingss Mailng Address
1279 BLUEBIRD AVE 1279 BLUEBIRD AVE 20004914
MARCO ISLAND, FL 34145 MARCO iSLAND, FL 34145
T S AT
Suite, Apt, #, etc, Suite, Apt. #, etc. 01062008 Chg-LLC CROEOS3 (11/05)
City & State City & State 4. FEI Number Applied For
: : Z/-0?2638Y7 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desired [ ?:mm
8. Name and Addross of Currant Reglsterad Agent 7. Name and Address of New Registarad Agant
Name
GALLUS, ERIC
1279 BLUEBIRD AVE Street Address (P.Q. Box Number is Not Acceptabie)
MARCO ISLAND, FL 34145
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pemied name of regatared agond and litie § apphcable. (NOTE: Regisiared Agant tignatse required when reinslatng) DATE
Filing Fee Is $50.00 Make check payable to
Dua May 1, 2008 Florida Dapartment of State
9 MANAGING MEMBERS/ MANAGERS ‘R 10. ADDITIONS JCHANGES
TE MGRM 3 Derets TM.E [ Change  [1] Addition
NAME GALLUS, ERIC NAME
STREET ADDRESS | 1279 BLUEBIRD AVE STREET ADURESS
CIFY-5T-21P MARCO ISLAND, FL 34145 CiTY-S1-2P
TILE MGRM . [ Deete TE D change [ Acdition
HAME GALLUS, ADAM NAME
STREET ADDRESS | 807 ABBOTT AVE SO. STREET ADDRESS
CAY-ST-219 BLOOMINGTON, MN 55431 CcITY-51-21P
ME O Detete: ™E OcChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TME 73 Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- 2P OITY-ST-2%
mEe [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-53-21P CIY-51-2°
mme [ Deleta TLE O Grange [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
11, | hereby cenig that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of tha raceiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes. &/ 3 96 3' b
a// /
SIGNATURE: _E&IC _GALLUS Z7/0¢
“ Dume £ Diytme Phona 4

SIGNATURE ANO TYPED OR PRINTED NANE OF SXINING NG MANAGER. OR MIZED REPRESENTATVE

)




