FILED

2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000019611 02-26-2004 90204 002 ****50.00
PURPLE BLUE, LL.C.

Principal Place of Buginess Mailing Address 2
3637 ATH STREET NORTH, SUITE 480 3637 4TH STREET NORTH, SUITE 480 ' 4 01 4 ?Od
ST PETERSBURG, FL 33704 ST PETERSBURG, F1. 33704
i S VT O A
LSO Ramgu e SUD  |USo wenfunrs (WD Couy

Suile, Apt. #, e% Suite, Apt. #, etc. = 02182004 Chg-LLC CR2E083 (10/03)

City & State ~ City & State 4, FEt Nunber Applied For

<Imarsues IS . Treersu e &OD, FU|  56-2286736 Not Applicable
.g_?: o6 Countr{:L_' .%3—7 ol Co% A 8. Certificate of Status Desired d ?ai.ggqlﬁ?;:ﬁmal
6. Name and Address of Current Reqistered Agont __7. Name and Address of New Registered Agent
e AT Pt i R 25 S e N W L. - E i é '_—"':I}C;' LEDMNE 2 s eamm e |

'LEFLOCH, EUGENE ESQ kS :

1311 N WESTSHORE BLVD #205 Street Address (P.O. Box Number is Mot Acceptabla)

TAMPA, FL 33607 —
LSo TraAuReE 1SULD (SWwY # 3o ¥ |
M VesAsueEs S FL| i

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

SIGNATURE ; -
s o s = Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Regtstered Agen! signature requirad when reinstating)

- R O e [ e

5 “Filing Fee Is $50.00
! Due by May 1, 2004

e T ) s

1 MANAGING MEMBERS/MANAGERS .~ .

- R 3 ! ADDITIONS / CHANGES }
me- « - |MGR - S R ﬁnetete oo gmE e o O changs [ Addition :
NAME DELOMEZ, ISIS NAME
STREET ADDRESS | 3637 4TH STREET NORTH, SUITE 480 STREET ADDRESS
GITY-ST. 2P ST PETERSBURG, FL 33704 CITY-5T-2P
TLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P I CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
KAME NAME '

STREET ADDRESS ’ STREET ADDRESS

CiTY-S1-2p ) CITy-ST-2P ) _
" TmE” I O petete -~ e T ' O chenge [ Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-§T-2P

TILE : O pelete TILE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 0 Delete TmEe [Jchange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS |
. CITY-s7-7P i . omy-st-2p | I R R
#11...|-hareby certify that the infarmation supplied with this fiing does not qualify f6F the exeniption stated in S&ction 119.07(3)(i), Aorida Statutes, 1. further cerlify that the infermation._.. ||
v ¢ _indicated on this report is true and accurate and.that my signature shall have the seme lagal effect as if made under oath; that | am a managing member or manager of the.» i
. limited liability company or the receiver or trustee empaowered 1o execute this report as required by Chapter 608, Florida Statutes. S . e T
: T : AT RN ;
i S T nhatriie L sy !

SONATURE: 2o S Rfeifou.

i



