FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000002940 oy 03-23-2006 90260 044 ***%50,00

1. Entity Name

SEARCHIN BLUE, LLC

Principal Place of Business Mailing Address ) Z U U 1 3 5 U 7
119 GREGORY SQUARE 119 GREGORY SQUARE
PENSACOLA, FL 32502 PENSACOLA, FL 32502
s v s AR MO
Suite, Apt. #.81C. . . Suite, Apt. ¥, efc. - 0? 1 620&3 cr:g-u:c - 7(.2R2-E083 (11/08)
City & State City & State 4. FEI Number Applied For
=1 -3 «—n79 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied [ gg-ggqm:gnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRE, FRANK
119 GREGORY SQUARE Street Address (P.O. Box Number is Not Acceplable)
‘ PENSACOLA, FL 32502
e . : City FL ‘ Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle 1l applicable. (NOTE: Registored Agent signature required when renstaling) DATE
L TR et e
~——=-Fillng Fee'is $50.00 - ———— - - - t—T - o - pwemmmeipgKe'check-payable to T seno
Due by May 1, 2006 " Florida Department of State _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ¥ [ Delete TIMLE [ Change [ Addition
NAME FABRE, FRANK HAME
STREEY ADORESS | 119 GREGORY SQUARE STREET ADDRESS
CITY-5T- 2P PENSACOLA, FL 32502 CITY-57-2IP
me " t 3 Detete TILE [ change [ Addilion
NAME ’ T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.ZP CIY-§1-7P
mie [ petete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2IP CITY-ST-2IP
TITLE T Delete TNLE [ Change - [Z] Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-S1-2P CITY-$T-2P - - o -
TILE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : | cmv-sr-zp
me [ delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-7IP

11. 1 hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 gath; that 1 am & managing member or manager of the
timitad llability company or the recgiver or trustee empowerpd 1o execute this report as required by Chapter 608, Florida Statutes.

Lo FRANK J. FAdRe , v y336938

D OR PRIRTED NAIyOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytina Phone #

SIGNATURE:

SIGNATURE




