2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

~ F”—
DOCUMENT # L04000004718 o SECRETARY O
1. Entity Name YISIDN o Chpt S TATE
BLUE SKY LLC 0 UREORATIONS
S0C
iy AN 8:y, 3

Principaf Place of Business Mailing Address
2475 WALKERTOWN AVE. 2475 WALKERTOWN AVE.
DELTONA, FL 32725 DELTONA, FL 32725
T S 0

Suite, Apt. #, efc. Suite, Apt. #, stc. 10052005 REIN-LLC CRRE101 {6/04)

City & State City & State 4, FE! Number Applied For

Not Applicable
Zip Country Zp Country &. Certificate of Status Desired 0 Eesegaoqt‘:?:cllﬂm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PETROV, DANCHO V

2475 WALKERTOWN AVE. Streat Addiess (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL I Zip Code

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

SIGNATURE i N
Signature, typad or phnted navne of registened agent and ttle if applicable_ (NOTE: Ragistered Agent signaturs requirec when reinstating) DATE

FILE NOWHI FEE IS $150.00 7 “Make Shietk payableto .
Aftsr January 1, 2008, Fse will be $200.00 .+~ ".. Florida‘'Depaitmant of State
% MANAGING MEMBERS | MANAGERS 10, = . TADDAIONS CRANGES
TLE MGR - - O Delate Jome o [dChange [ Addiion
HAME PETROV, DANCHO V NAME® . 4rll_lf3F-?l:]¢1-‘:i?ﬂlj4
STREET ADORESS | 2475 WALKERTOWN AVE. STREET ADDRESS 1041 {20501 DRB_:HD? e #150.00
CiTY-S7-2P DELTONA, FL 32725 CITY-ST-2P = - -
e O pelete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5F-2P CTY-5T-2P
THLE 3 Detete e REH;‘\ / -\ f {7 Ghange 3 Addition
e we WS TR TERIENT ~
CITY-57-2P cITy-ST-2F ——
THLE N - - -E oelete me - - . o DiChange  [J Addition
NAME HAME -
STREEY ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-T-2P
TNLE 7 pesete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CTy-§3-2P CIFY-ST-2P
TME O pelets me O Chawge [ Addition
KAME RANE
STREET ADORESS : ’ STREEF ADORESS
CIFY-ST-2P ’ ciTY-S1-2P

11. | hereby certify 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 cath; that | am a managing member or manager of the
limnited Hability company or 1 aiver or frustee empowerad to exi this report gsrequired by Chapter 608, Florida Statutes.

SIGNATURE; £/ % 7, by < (P 24 L2 5

mmmmwmn’ﬁmnmummnmmnm Oaytime Phone §

-




