FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO5000007 144 01-12-2007 90031 Q21 ****50.00
1. Entily Name
BLUE SKY HOTELS, LLC
Principal Place of Business Mailing Address 2000 1 0 5 B
P.0. BOX 1767 116 LINEBERRY BLVD., SUITE 301
MOUNT JULIET, TN 37121 US MT. JULIET, TN 37122
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ lll‘lll’ “| |I’|’ IH" ||W I|“| ||”| I|‘|| ||”' |||I‘ IIIH I‘lH ”l'l‘ m ‘ll’
116 Lineberry Blvd. #301 PO Box 1767
Suite, Apl. #, etc. Suite, Apt. #, elc.
01042007 Chg-LLC CRZED83 (12/08)
City & Siate City & State 4. FE! Number Applied For
Mt. Juliet, TN 37122 Mt. Juliet, TN 37121 20-3289038 Not Applicable
Zip Countr Zi Counir i
& ¥ P uniny 5. Cenificate of Status Desired O $5.00 A'ddlllonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINEBERRY, D. MARK
215 CELEBRATION PLACE, #190 ' Sireet Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registe ed agent and titie o applicable {MOTE. Hegstared Agenl signature required when rednstaung) CAaTE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES .
TNE MGR ' [ pelete TN [ Chenge - [J Addition
RAME LINEBERRY, MARK NAME
SIREEI ADDRESS | P.O. BOX 1767 STREET ADDRESS
Ciry 81 aip MT. JULIET, TN 37121 CiTy-S1-2p
1iLe O Delete Tk [} Change [ Addition
HAME NAME
SIRELT ADNRLSS STREET ADDRESS
iy S1 4P Clly-§1-2IP
et O pelete TITLE [0 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY 51 ae cHY-SI1-2p
et 3 Lee Ltk T Clange (T Additio:
MAME NAME
SIREET ADURLSS STREET ADDRESS
ClyY S1ap CITY-S1-2Ip
s ] Delete TITLE [ Change [} Addition
NAME NAME
SIREI ADDRESS STREET ADDRESS
City st aw CITy-Si-zp
m O Delete TILE [ crange [ Adcition
NAME . NAME
SiRtE! ADDRESS STREET ADDRESS
Cily SI 2F CY-Si-ZP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida 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
limited liability company or the receivesor trusiee empgavered 1o execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: 1-2-0677 b1 S-T58-S3Sk
T
SIGNATURE AND TYPEDbR PRIN FEE NAME OFflﬂ‘JING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




