FILED

2004 LIMITED LIABILITY COMPANY Sgp 02,2004 8:00 am
__ANNUAL REPORT ecretary of State

DOCUMENT # L03000024038 09-02-2004 90004 018 ****50.00
1. Entity Name u .
BLUE LINE ACQUISITION, LLC
Principal Place of Busin:éss b Mailing Addreés
5500 WILLOUGHBY DRIVE 5500 WILLOUGHBY DRIVE _
MELBOURNE, F1 32934 US MELBOURNE, F1 32934 US N
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ! P 08232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
205 Q O 7 S O . Not Applicable
Zi . Zi Count ( it
® (| County P cuniry 5. Cerificate of Stawus Desired ~ []  $9-00 Acditional
_ L N _ . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MURTHA, BRIAN J
7640 N WICKHAM ROAD Street Address (P.O. Box Number is Not Accaptable)
SUITE 121 ,
MELBOURNE, FL: 32940
City FL l Zip Code
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wi:H, z-lr;d accept
the cbligations of registered agent.
'
SIGNATURE b B
Signature, typed or printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee'is $50.00 Make check payable to
Due by Septomber 8, 2004 Co- Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TLE MGR ! 7 petete TILE [ change  [] Addition
NAME YOUNG, BRIAN NAME
STREET ADORESS | 5500 WILLOUGHBY DRIVE STREET ADDRESS
CITY-57-71P MELBOURNE, FL 32934 CITY-5T-2IF
TIE ’ O Detete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S7-2IP +
TITLE 3 pelete TILE ] Change [ Addition
NAME, . NAME . N
STREET ADDRESS ki STREET ADDRESS
CITY-ST-ZIP CITy-§1-21P -
TILE E [ pelete TILE J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP R
TITLE ! Ol oetete=- - Tme— - - e T " [JChange [ Addition | -~
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-7IP . ;
L i ' [J Delete - - e - - . [ Crange [ Acdition
NAME . . : NAME .
STREET ADDRESS - i ' STREET ADDRESS .
CITY-ST-2IP C CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or tha receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
=]
' PP g’ = 8-31-09  37(-242~3345
SIGNATURE:
SIGNATURE AN{ TYPED OR PRINTyNAME OF slGT,tNG MWMBER. MAMAGER, OF AUTHORIZED REFRESENTATIVE Date Daylime Phone # '

/



