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l"‘-” FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # L02000031714
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BLUE SKY LLC
10317 ROCKING A RUN
_ORLANDO FL 328254805
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10317 ROCKING A RUN
ORLANDO FL 32825
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2. Naw Mailing Address 4. State/Country of Formation
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CERTIFICATE OF STATUS DESIRED {_]

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent
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CARMONA, JUAN
308 BLUE BAYOU DR.
KISSIMMEE FL 34743

T Juad  CaeMoN /A

Strest Address= /P.0, Box Murber is Mot Accentable)

30%_8Bluc Bayou_di

“ Wi SSIMMEE

FL

10. |, being appointed thﬁgistered agent of the ahove named fimited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager

Title(s} Name of Managing

Street Address of Each

City / State / Zip
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12. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when

filing this rernstalement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., andg that
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