FILED

May 03, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000013537 05-03-2005 90020 012 ****50.00
1. Entity Name
BLUE BLANKET, L.L.C.

Principal Place of Business Mailing Address
1909 SW. 44TH AVENUE 1909 S.W. 44TH AVENUE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

2. Principal Place of Business

wrmn o Tosena®e ] MIERE0 i mi

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005  Chg-LLC CR2E083 (10/03)

Soaneslle T | Sanesville, &1 *RBTOUAUGY]  Hiesesie

ZI& (0 O \ C\O‘jngyA @ [00 ‘ E-o)u:gvp\ 5. Cerlificate of Status Deasired 0O g:-ggqmmanal

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIELB, ERIN

1909 S.W. 44TH AVENUE Street Address {P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32608

City FL | Zip Code

8. The abcwe named ent:ty subrnlls this staterpert for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

- (NOTE: “!Bm MWDIWUNMI%-NU)P‘G tg Q Ell:tngpq m

Make check payable to

Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
meE MGR [ peete e Ol Ctange [ Addition
RAME. KIELB, ERIN NANE
STREET ADCRESS | 1909 S.W. 44TH AVENUE STREET ADDRESS
CIFY-ST- TP GAINESVILLE, FL 32608 CIIY-ST-2P
ME [ Delete TNE [ Change [ Addiion
NAVE NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-71P
WLE O Detete HILE [Ochange [T Addition
NAVE NAVE
STREET ADDRESS STREET ADDRESS
CimY-SI-2P CHY-51-2%
E 1 Detete ME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-7P
miE O date TALE Ol crange [ Addition
NVE NAVE
STREET ADDRESS STREET ADDRESS
CIY-SF-71P CITY-ST-7P
TmE O peee TALE [ Change [ Addiition
NAVE NAME
STREET ADDRESS STREFT ADDRESS
cifY-ST-29 CIY-ST-IF

11, | hereby certify that the information supplied with this filing does not qualily lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tree and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or ma r of the

limited liability company or the receiver or trustee y to execute this report as required by Chapter 608, Florida Statutes. 3bng —
CC);) % e @84-G73)
SIGNATUR Y% 7 H !2@_[/200:)

SIGNATURE AND TYPED OR PRIATED MAME OF SKinpe WA GING MEMEER, MANAGER, OR AUTHORFZED REFRESENTATIVE Daytrne Phone &




