FILED

2004 LIMITED LIABILITY COMFANY - May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M99000001 387 05-05-2004 90006 027 ****50.00

1. Entity Name

BLUE TIGER PROPERTIES LLC

— - = 4 11UVt

Principal Place of Business Mailing Agdress .

3343 PEACHTREE ROAD N.E., SUITE 1600 3343 PEACHTREE ROAD N.E., SUITE 1600

ATLANTA, GA 30326 ATLANTA, GA 30326

2. Principal Place of Business 3 ME"inQ Address |||I’I|I| ”I ‘I’II 'Im Ilm llm II‘” Ilm II'I’ ”III ml} ||Hl ‘|I||| "] |I|[

Suite, Apt. #, etc. Suite. Apt. #, efc. 03092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
) 59-3597271 Not Applicable
2ip Country . Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required JN—
— 6. Name and Address of Current Reglstered Agent - - i 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM Morris, FlynnD., Jr.

1200 SOUTH FINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 21 N, Spooky Lane

/ﬁ 7)) n ©¥  santa Rosa Beach FL l 355%8
8. The above nhméd dtity submits phig gfatement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationg of rggistered ag )
g— Flynn D. Morri . j ; p[/
SIGNATURE y ‘ orris, Jr //R
igH , tyPad or print of registered agent anq,ﬁ f applicable. {NOTE: Registered Agent signalure requied when reinstating) I ! T _'I DATE
FilingFae is $50.00
Due By May 1, 2004 :

. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICQANGES

TALE MGR [ Delete TLE [ Change [ Addition

NAME MORRIS, FLYNN D JR. NAME

STREETADDAESS | 21 N. SPOOKY LN. o~ || STREET ADDRESS

CITv-57-4iP SANTA ROSA BEACH, FL 32459 CITY-ST-2P .

TITE Ooelete - § e . [ Change [ Acdition

NAME . NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2IP . e CITY-ST-2R

mE - [ Detste pmeE oo - - ~ = 7 [change [ Addition

NAME - {--— - - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TME 3 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2P CITY-8T-21P

TMLE [ Delete TILE ' ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CI’TY-LST-BF /J . /‘.] ~

TILE 7 Delete TITLE - Clchange ] Addition

HAME NAWE '

STREET ADDRESS STREET ADD 2 )

CITY-ST-2P o CiTY-§

11. 1 hereby certify that the infog P eg not qualify for the exempg L Seghlion 119.07(3)f1), Florida Blatutey’ Yiumther certify that the information
indicated on this report jerffUy cEUlate-gnd that my sighatyre shall have the same leghl gHe if fhade under ogh; that  amam ing member or manager of the
limited liability compap 34 axecute this report as required py pter 608, Floriga Statutes. i

. Flynn D, Morris, Jr. T — V) — —

SIGNATURE: i B0 T2 —24F Y

SIGNATU! RAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytima Phona #




