LR

- ' FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #1L04000001275 T 04-02-2008 90154 020 ***138.75
1. Entity Name
KEEP 1T BLUE, LLC
Principal Place of Business Mailing Address T euuLdlLal
£.0. BOX 940605 P.0. BOX 940605
MAITLAND, FL 32794 MAITLAND, FL 32794 oo
B | ¥ e A0 Ry
Suite, Apt. ¥, atc. Suita, Apt. #, atc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2429747 Not Applicable
Zip Country Zie Country 5. Cortiicate of Status Desied [ gﬂ-ooﬂ Additional
&, Name and Address of Current Reglstered Agent 1T T3 Name and Adcress of New Registered Agent _ 1
Name
PRATT, JAMES R ESQ
369 N. NW YORK AVE, 3RD FLOOR Street Address (P.O. Box Numbar is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agont.

SIGNATURE
Signaturs, typed or privdted nasme of registerad agent and §de # appicabie. (NOTE: Registored Agent signature raguired when reinstating) DATE
FILE NOWH! 'FEE I3 $438.79 Make check payable to
After May 1, 2008 Fae will be $538.78 Florida Departmeit of State
0. T . MANAGING MEMBERS/MANAGERS 10, Mo R ADDITIONS/CHANGES
me o, G |MGR 3 pete ms MICHAEL D. CALHOUN  Ntwe  Oastio
w7 | CALHOUN, MICHAEL NAME Po Bok Q4o0Gos .
STREET ADDRESS | 1352 W LAKE COLONY DR STREES ADORESS | WA oy e sed ,FL 22794 - 0y a5
LY-SEIP T | MAITUAND, FL 32751 GITY-S1-7P
me - 3 Deiete TMLE [ Change [ Addition
NAME - . o : NAME
StReEr amvEss | L - STREET ADDRESS
CITY-ST-2P CirY-St-ap
e [} Delete TITLE Tl Change ~ [ Addition™
HAME NAME
STREET ADDRESS B , STREET AGDRESS
Y- ST-28 CITY-ST-2IP
FME o [ Detete e Octange [ Aadition
HAME HAME
STREET ADDRESS STREET ABDRESS
CAY-ST-29 oY -ST-7
i £ Deiete Tme Ol change [ Adition
NAME NANE
STREET ADORESS STREET ADORESS
Ciyy-81-29 CFYy-ST-2I7
TME [ elee e Olctenge ] Addiion
NAME NAME
STREET ADORESS STREET ADDHRESS
CIFY-S1- 2P caY-§1-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my sigpature shall hava the same legal effec! as if made under cath; that | am a managing member or manager of the
limitad Hability WMWNB?ZV 70-3 to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 2nlog Yoe299230Y
BIONATURE Date

[um{ymhnmmmosmmmmumwnm Daytime Phone #




