2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 08, 2008 8:00 am
AN e

DOCUMENT # L05000009187 cretary of State
1 Enity Naime (09-08-2008 90048 038 ***138.75
BLUE STAR, LLC
Principal Place of Business Mailing Address
19 N. BLVD. OF THE PRESIDENTS, SUITE 19 N. BLVD. OF THE PRESIDENTS, SUITE
T e H“Hl”l” ||m |““ Ill“ “W IIHI Ilm Il“l .I)II N“‘ ‘l“”llll’ “I im
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4, FE! Number Applied For
20-2228739 Not Applicable
4p Gountry Zip Couniry 5. Certificate of Staws Desired O $5.00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
= Narne -
BLOOM, EDOMOND G .
19 N. BLVD. OF THE PRES|DENTS, SUITE 432 Street Address (P.Q. Box Nurnber is Not Acceptable)

SARASOTA FL 34238

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | gm famniliar with, and accept
the ebligations of registered agent.

L~

SIGNATURE
Signalure, lyped or prnted name of eqistered agant anc rtle it appincable (NCTE Rt_UlSTGIE{J AQONT 3G Kitur e mq.nred when -ewn'-:ahng) DATE
Sl N .607.183(2)(b). F.S., allows for the waiver of the $4CG0.00
e F"'E NOW!!! FEE IS $538. 75 R ine ree?(ﬁ)y( c):hecking this box. the limited fabilily
Make Check Payable to Flonda DePaﬂmem °r Sta‘e company certifies it did nat receive prior notice. Fee lo
. Due By Septembers 2008 . -; 1 tile is $138.75
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES o
TmE PRES 1 Dekele e ' % O Addion
NAME BLOOM, EDMOND NAME
STREETADDRESS |18 N BLVD OF THE PRESIDENTS - 432 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CiTY-ST-2IP
THLE T Delete e [JChange (] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY- ST- 7P CITY-ST-ZIP .
HILE ' T Detete e O cCtange {7 Addition
NAME h HAME" : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE 1 Detete TITLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CNY-S§T-ZIP
TIE - I Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
G- 5T-219 CITY-5T-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY- ST-7IP CITY-ST-ZIP

11. | hereby certily that the information supplied wi
indicated on this rgport is frue god accurate
limited liability company or ¢

this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
empowered (o axeculg this repon as required by Chapter 808, Florida Statunes.

SIGNATURE: a0 - 91Y-201-5N,6

SIGNATURE ANDE¥FED OR PRINTED NAREDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Gaayre Pirxs §




