2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 01, 2007 8:00 am

DOCUMENT # L01000004017
PO Secretary of State

BLUE LLC 05-01-2007 90326 Q08 ****50.00

Principal Place of Business Mailing Address .

6500 N ATLANTIC AVE 6500 N ATLANTIC AVE ]l vvwase--

STEB STEB N

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 '

N (KU AEAIA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2EDS3 {12/06)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg‘ t‘:‘:cl'"""al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GREENE, JANICE M
6500 N ATLANTIC AVE, STE B Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920 -

City FL Zip Code

8. The above named’entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or primed name ol registered agem and titla if applicable. {NOTE: Registerad Agent signaiure requred when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
. 9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM D velete TTLE MNGR N [ Change mliun
NAME GREENE, MARTIN NAME teonl T ~F2rasko r\q\ ’)ug\eemp- (o
STREET ADDRESS | 6500 N ATLANTIC AVE, STE B STREET ADDRESS oo W Biiabic Roe
CITY-ST-2P CAPE CANAVERAL, FL 32920 . CITY-ST-2IP C‘.\ 0 e C(\ QY 0 ‘_a\ , r 3 Q_cl ‘ZO
TLE MGRM )S\Delele TLE O Cange  [J Addition
NAME GREENE, JANICE NAME
STREET ADDRESS | 6500 N ATLANTIC AVE, STEB STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CiTy-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TITLE [ Deete TITLE [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2P
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie afn my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trugie empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: - l2‘71?7 32l~7‘?‘? 0795

EIGNATIJRE AND TVFb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¥




