2006 LIMITED LIABILITY COMPANY

REINSTATEMENT Sepen FILEL
DOCUMENT # L04000028373 DIVISighr FARY OF lalg
1. Entity Name . C"T;?,"l P-"’,”(}H’:

BLUE RUN, LLC

06
=88 gy g,

Principel Place of Business

FGIAA NN T2THSTREET
PEMBREKEPINES-F—33629  US

Mailing Address

10344-NWA2TH-SIREET
PEMBRONEPINESH—33028— IS

2. Principal Ptace of Business

H0609 W Ponnellon Kd

3. Mailing Address

5009 W Donnetlonked

A

Suite, Apt. #, etc. Suite, Apt. #. etc.

01242006 REIN-LLC CR2E101 (11/05)

City & State . City & State 4. FEI Nurber 1 |Apptied For
DUV"I ned )Oh } F'Jﬂ vi C{Q DU!"){}(" ”0{\ 3 Fl ovi C,éi V'Not Applicable
37' 'EH 23 Cogrzs épi‘—}-'—} 33 Country U S 5. Certificate of Status Desived [ Eg-ggqﬁfgﬁma'

7. Name and Addross of Now Reglsterad Agent

6. Name and Address of Current Reglstered Agent

AMSTER GOTTFRIED, P.A.

701 WEST CYPRESS CREEK ROAD
SUITE #303

FT. LAUDERDALE, FL 33309

ooty e i

. .

Street A@Less (P.O, Box Number is Not Acceptable)
3 N0G (Al LI e f/f'lrg

KA

JvinnNe ”UV\I

City

FL [®o* 3y 3

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the ebligations of regigfered agent.
SIGNATURE

= Al JCitted

(-2 4—0b

Signalure, typat of printad name of registerpAigent and tita if appicatis.

when

(NOTE: Reg|

Agent ! ] OATE

Ld

FILE NOWIl! FEE IS $100.00

In accorgance with 5. B07.193(2)(b), F_S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 petete TMmLE Q’Ehange [ Addition
NAME GOTTFRIED, NEIL S NAME
STREET ADDRESS | 19344 NW 12TH STREET srerronesd 5009 W Punne o K4
ci-si-2p | PEMBROKE PINES, FL 33029 s A Dunnallon « =londa 34433
THLE MGRM O Delele TME . a LA Change [ Addition
NAME GOTTFRIED, TAMMY MME Go+fried, Tamm ,l 0
STREET ADDRESS | 19344 NW 12TH STREET srecraoess & 004 W Dunreilon J
CITY-§T-2P PEMBROKE PINES, FL 33029 om-s-20 V] D) vine § o X F L 3 44323
e O Dalete TILE O Change [ Addition
NAME NAME
— STREET ADDRESS.| — STREET ADDRESS | o e LU A M E 2 (I 20
CITY-ST-2IP CITY-§7-21P Q243006 --01059-~1015  ##100.00
IME O oelete TME . {dChange [ Addition
NAME £
STREET ADDRESS :::EET ADDRESS ﬂ FB ﬂ'& gg? s N
CNY-ST-2P CITY-ST-2IP - :
mE [ Delete TTLE Cctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete THTLE (O Change [ Addition
NAME NAME
streeT SnoAgss STREET ADDRESS
CT'I'Y-ST;Z;IFA CITY-§7-2P

1. Hsreby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report is rue and accurate and thet my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited tiabllity company or the receiver or trustea empowered to executa this report as required by Chapter 608, Florida Stalutes.

smNATURE%LW Tammi Cotftoad MEEM _1-23-~2006

faa

252 9650461

SKINATURE AND TYPED QR PRINTED NAME OF

ER, OR AUTHORIZED REPRESENTATIVE

Daytme Prone &




