FILED

2006 LIMITED LIABILITY COMPANY Feb 22, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # M05000006139 02-22-2006 90111 029 ****50.00
-1. Entity Nama
"BLUESTAR RESORT & GOLF LLC
Principat Place of Businass Mailing Address .
655 BREA CANYON ROAD 655 BREA CANYON ROAD
WALNUT, CA 91789 WALNUT, CA 91789 2 0 0 0 9 8 2 5
RS s ARRENAM U ER RO
Sute. Apt. #, ete. Suite. ApL. #, ete. 01082006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number ' Applied For
0{0 *%@5&(05 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg' ggq S?:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of registared agent end 1Ml it applicable (NOTE: Registered Agent signature ieguited when reinstaungy 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
TIILE MGR [ Detele TIME [ Crange [ addition
HAME SHEA, PETER O JR NAME
STREET ADDRESS | 655 BREA CANYON ROAD STREET ADDRESS
CITY-ST-2P WALNUT, CA 9178% CITY-ST-2IP .
TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IF CITY-5i-2iP
TITLE O pelete TITLE [ change [ Addision
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
1TLE O Betete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P LiTY-ST-2P
TLE 7 Delete TiILE ) [} change [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P cIry-57-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemplion:% contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member ar manager of tha
limited liability company or the receiver or trustes empowerad lo execute this report as required by Chapler 608, Florida Staiutes

SIGNATURE: _Peter 0. Shea 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




ATACHMENT  Z00%as
 J.E Shea Co.Inc./50moou3

Caring since 1881

February 17, 2006

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327 -
Tallahassee, F1. 32314

RE: BlueStarRr
Docurhent #M05000006139

To Whom It May Con
Please find enclosed one signed original and one copy of the 2006 Limited Liability
Company Annual Report for the above referenced LLC, along with check number

1047671 in the amount of $50.00.

Please return a filed stamped copy to me, for which, | have included a self-addressed
stamped envelope for your convenience.

Should you have any questions, please do not hesitate calling me at (909) 444-0698.

Sincerely yours,

Vicki R. Stump
Corporate Paralegal

Enclosures o ‘ - -

655 Brea Canyon Rd., Walnut, CA 91789 telephone: 909-594-9500 fax: 909-869:0849 www.jfshea.com



