2007 LIMITED LIABILITY COMPARY .

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L03000034136 Mar 08, 2007 08:00 AM
1. Enlty Namo
BLUE LINE, LLC Secretary of State
Principal Placo of Busincss Mailing Adcross
4319 SALISBURY RD 4319 SALISBURY RD
SUITE 4 SUITE 4
ittt IR
2. Principal Placo of Businecss - No P.O. Box # 3. Mailing Address
Sile. Apt. #. ote. suile, Apt. #, ele. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stato 4, FEl Number Appliod For
65-1205580 Nol Applicabla
Zp Counlry Zn Counlry 5. Corlilicato of Staws Dosied [ gi.gg“ﬁ?:;lonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FURRIS, NICHOLAS J -
9270 AUDUBON PARK LANE SOUTH Streel Address {(P.O. Box Number is Not Accentable)
JACKSONVILLE FL 32257
Cily FL Zip Code

B. Tho above named enlity submils lhis stalement for the purpose of changing its registored ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad ageni.

SIGNATURE
Sqgnedure. typed o pnnted name of regsterad agent and tle | sppleatia, INOTE: Fegisiorad Agent sgnature raquirad when reinstating} DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
WILE MGRM [ pelete I [0 change [T Addition
NAML FURRIS, NICHOLAS J NAME ErEnTD
SWELTADDRESS | 9270 AUDURON PARK LANE SOUTH ST ETADDRESS 0 f%%qgﬁljari%“iéinng 50, 00
CIIY-S1- 2P JACKSONVILLE FL 32257 CIY-81-71P ! s - .
T MGR O peleie IILF [ change ] Addilson
NAMI BASKAL CORP NAMF
SIREETADDRESS | 2346 JOSE CIRCLE SOUTH STREET ADDRESS
LI -S1-A1P JACKSONVILLE FL 32257 CITY-S1- 48
1k [ petere T [ Change [ Addition
NAME HAME
SIREFT ADDRESS STHITADDIN §5
ciy-S$1-24p CITY-SF 74P
nr [ patete T [ Change  [] Accion
NAMI NAMI
SINEET ADDRESS STHEET ADDRESS
CIy-51-2IP CITY-51-{
i [ pelete il [ change [ Attihion
NAME NAMI
SIRFET ANDAFSS ST TADLSS
CiTY-S1- 2P CIry-si-ap
HILE 1 pesats 1E [ change [ Addstion
NAME NAMI
SIRIET ADDRLSS STREETADDRISS
cHy-S1-71P Cliy-s1-21p

1. | hereby cerlify hal the information supplied with this filing does not qualify for tha exomplions containad in Soction 119, Florida Slatutos. | further corly thal the informalion
indicated on this reporl 1s true and accurato and thal my signature shall have the same logal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receivor or iruslee empowerad o exgguia this reporl as required by Chapier 608, Florida Statulgs.

SIGNATURE M Wichoees To flnncs »V/ G7 ey Z8s-3535

SIGNATURE AND TYPED OR Pmmeww MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiia Phane ¥




