FILED

Apr 28,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L02000015792 04-28-2004 90074 047 **%*50.00

1. Eniity Name

BLUE STAR MANUFACTURING L.L.C.

Principal Flaca of Business Mailing Address . -
25008 BLUE STAR HIGHWAY P.0. BOX 1588 24 0 b? 55 4
QUINCY, FL 32351 QUINCY, FL 32353 "

A —{ (WU e MO

: | . | 04282004No Chg-LLC CR2E083 (10/03)
" DO NOT WRITE IN THIS SPACE  +=rs
N g 2 412044724 .. .. .. .- |- [NotApplicants .

| s. certificate of Status Desired (| $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

55008 BLUE STAR HIGHWAY 1 DO NOT WRlTE
QUINCY, FL 32351 IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent,-or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lyped or printed nams of registered agent and Ktk if applicatile. (NOTE: Regislered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

" CITY-ST- 2P QUINCY, FL 32353

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME COBB, HARRY

STREET ADDRESS | P.G. BOX 1741

-CITY-87-2IP - ST e, T el e T - F—— T - N e b e REBGRER a2 ma Ry Il e S ST e s

TITLE ‘
NAME ' .
STREET ADDRESS '

TITLE
NAME

o | DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS o . o
CITY-§1-ZP : 0 S T

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd on this report is true and accurate and that my signature shalPhave the same legal effect as if made under oath, that | am a managing member or manager of the

lim#ted liability company or tfie receiver or trusts te this report as required by Chapter 608, Florida Statutes.

HARRY COBB Q4/26/04 850-875-2300

»
SIGNATURE AND TYPEP OR PRINTED N{lioF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIG




