2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT.{AR} - DUE BY MAY 1, 2008

DOCUMENT # 1.03000034136

1. Entity Name

BLUE LINE, LLC

1‘

Principal Piace of Business

Mailing Address

May 05, 2008 08:00 AN

FILED

Secretary of State

4319 SALISBURY RD 4319 SALISBURY RD
SUITE 4 SUITE 4
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suite, Apt. #. elo, Suite, Apt #, etc. 1st MOORE CR2E083 (10/07)

City & State City & State 4, FEI Numoer Appliad For

65-1205590 Not Applicacle
Zi i Zi y :
i 1 Country Zio Country 5. Ceriificate of Status Des'red = ?g.ggnﬁ?;;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

FURRIS, NICHOLAS J
9270 AUDUBON PARK LANE SOUTH

Street Address {P 0. Box Numbaer is Not Accepiacie)

JACKSONVILLE FL 32257

Zip Code

City FL

8. The above named entity submits this statement for the purpaese of changing its registered office or registered agent. or toth, in the State of Florida. 1 am familiar with, and accept

lhe abigations of ragistered agent.

SIGNATURE

Signaturp, yped o1 prated name of regsterad apont angd e Fsopicaie INOTE  Rayigtesr it Aort Sty 6 1e0an 62 whion | ng aingh CATE

8. MANAGING MEMBERS f MANAGERS ADDITIONS  CHANGES

TTLE MGRM [ peete (O Change [ Addetion
NAME FURRIS, NICHOLAS J AE

STAEET ADDRESS {9270 AUDUBON PARK LANE SOUTH STREFT ADDRESS UOON0Na4RS42

orY-T-2P | JACKSONVILLE FL. 32257 CITY-53-72P 05/ 30 nE-annn4-n10 138,75

TILE MGR O Delete TITLE Clonangs 7] addition
NANME BASKAL CCRP KAME

STREET ADDRESS 2346 JOSE CIRCLE SQOUTH STREET ALDRESS

CiTY-ST-2IP JACKSONVILLE FL 32257 CIvy-53-Zip .

L [ pelege THLE CJchange [ Acdition
NAME NAME " - - :

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-53-2P

TiTLE 2 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDAESS SREET ADDRESS

CITY-ST-2IP CITY-57-2P

TTLE T Delete TITLE [ Change ] Addition
HAME NAME

STRCET ADDHESS STHEET ADDRESS

CIFY-5T-7Ip CITY-57-2

TTE O pelete TLE L Change {1 Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-2iP

1. [ hereby certify that the nformation supplied with this filing doas nat quality for the exemptions centained in Secnon 119, Florida Statutes. | tunher certily that the infarmaton

ing:cated on this report is true ang accurale and that my signalure shali have the same lagal eflect as # made undsr vath: that | am

limited liabvlity company or the receiver or rustee empowerac 10 exscule this report as required by Chagpter 608, Florida Slatutes.

SIGNATURE: ﬂ // przts T Fransy

V/"//t

a rmanaging memeer or manager of the

Pov-Z5¢-T33y

SIGNATURE AND TYPED OR PRINTED NAME.CF SIENINAMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

Ciytorwa P




