FILED
2008 LIMITED LIABILITY COMPANY May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO5000007 144 05-02-2008 90020 024 ***138.75

1. Enlity Name

BLUE SKY HOTELS LLC i

Principal Place of Business Mailing Address T ' T "

116 LINEBERRY BLVD. #301 P.Q. BOX 1767

MOUNT JULIET, TN 37122 US MOUNT JULIET; TN 37121

R TR
Suite, Apl. #, eic. Suite, Apt. #, elc. 02212008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Appliea For

20-3289038 Not Applicable

Zie Couniry Zp Country 5. Certificate of Status Desired O ?i'gg“'ﬁf:dm“”a'

6. Name and Address of Current Registeraed Agent 7. NMame and Address of New Ragistered Agent
Name
LINEBERRY, D. MARK Lineberry, D. Mark
215 CELEBRATION PLACE, #190 Steet Address (P.O. Box®umber is Not Accepiable}

CELEBRATION, FL 34747

1209 Aquila Loope

Y Cetebratian FL | BRIl

8. The above named entity submils lh|s sla{eme 1 I purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of leglsrerec a

SIGNATUAE

Signature, lyp&! # prned naﬁ of dgdered agomﬁﬁ utle f applicable. [NOTE: Regstered Agent mgnature requred when renstatng} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wilt be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete TLE [J Change [ Aadition
HAME LINEBERRY, MARK HAME

STREET ADDRESS | P.O. BOX 1767 STREET ADORESS

Ciy-s3-3p MT. JULIET, TN 37121 Ciy-S1-ap

TLE 3 Delete TILE O change [ Agaition
NAME . HAME

STREET ADDRESS STREET ADDRESS

oy -ST-7P CiY-sT-29

TILE [ Delete TITLE [JChange [ Addition
NAME B L= NAME - .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2iP

TTLE [ pelete HILE [ change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

TITLE [ petete TILE [Jchange [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

Crty-S1.2P CiTY-ST1-2P

TILE [J oetete TITLE [ cnange ~ [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CNy-S1-21F . CITY-5T1-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accura) that my gignature shall have the same iegal eflect as if made under oath; that | am a managing member or manager of the
timited liability company of the receiver delef o execuie this repert as required by Chapter 608, Florida Statutes.

SIGNATL!‘IG'\:“E: / 2 ~5-0% ls-4YSuw-3170

TURE AND TYPED OR PRINTED WEE OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daybrme Fhone 8




