' 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

FILED
Apr 07,2004 8:00 am

DOCUMENT # L03000034136 = ecretary of State
1. Enlity N
ity Name 03-29-2004 90557 046 ****50.00
BLUE LINE, LLC
Principa!l Piace of Business Mailing Address
4319 SALISBURY RD 4319 SALISBURY RD -
SUITE 4 SUITE 4 330ULo4s
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
\" I
2. Principal Place of Business 3. Mailing Address | ’llﬂl’l N Iml M Iﬂ ||m m |Il|| Ml I|IH J !
B Il i
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4, Nymber Applied For
? -/Z05590 Not Applicable
Zip Country Zip Country ‘ i $5.00 Aaditional
5. Cartificate of Status Desired 8 Foo Reguirsd
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Regiatered Agent
’ : Name
v e |w-~FURRISNICHOLAS Jooo oo = oo e o o ——— —— — T —
e e = 0970 AUDUBON - PARK LANE-SOUTH - — =~ - —_ .. . |Steal Address [F.0. Bex Numbéris Nol Acceptable)_ " o & .17 |02
JACKSONVILLE FL 32257
NG
O City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered alfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
Signalreg, typed or priciad name of regrstered agam and fie f applicank. (NQTE. Regutienig AQant cgniihre [aquired whan ransianng) DATE
7y FILE NOWNY FEE 1S:$50.00 722 975
‘Mak@ Check Payabla to Florida Depariment of State"
Yoty Due By Mag 1,2004 T,
Y MANAGING MEMBERS [MANAGERS | N — ADDITIONS / CHANGES
mE MGRM ) Opeets = f e O crange [ Addition
NAME FURRIS, NICHOLAS J NAME ’
| smeer aooREss |9270 AUDUBON PARK LANE SOUTH SIREET ADDRESS
cmy-s1-a¢ JACKSONVILLE FL 32257 Civ-57-2P
e MGR O Delete TMLE 3 change [ addition
NAME BASKAL CORP NAME
STREET ADORESS ) 2346 JOSE CIRCLE SOUTH STREET NDDRESS
o-S1-2F | JACKSONVILLE Fi. 32267 CrIY-ST-2P
me O Oelete TE O crenge [ Adaition
RAME - - . NAME
STHEET ADDAESS SFREET ADCRESS
GreSER | . e . Crr-st-zp | e L I
~[“TME~ =~ - I S === O] Detage == - T ~=>2 |——+ = =n: cmmtunzee - = smcmoe +[E).Change = 1 Addition -] —
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-ap N CHTY-ST-2w
TmE O oetetz nne [ Change [ Addition
NAME MAME
STREET ADDAESS STREEY ADDRESS
CITY-S1-2P CTY-S7-2P
e O3 petete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
| cmy-stae CITY-ST-2P
)| 11. 1 hereby cerntity that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated en 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 tha
limited Jiability company or the receiver o trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
. . ?J‘/ -
smNATUREQJZé /fé * ﬂzz.pe%f:s T, 7 Z/"”&i -3/2%5/ Z9-323Y
SIGNATURE AND TYPED ON PRINTED Wm MEMBER, MANAGER, GR AUTHORTZED REPRESENTATIVE Caa 7/ Daylime Phons ¢




