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1. Limited Liability Company’s Name ll‘:rc‘: ‘:" .
Blue Star, LLC B& =
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' CR2E043, 11111)5 e
2. Principal Office Address - Na P.O. Sox # 3. Mailing Office Address r:"j‘ U .
2428 Washl'.ngton Blvd #306 4. State/Country of Formation =& ,:
Suite, Apt #, ete. Suite, Apt #, ete Florida ;_2 LS

5. Date Crganized or Qualified

: To Do Business in Florida Jan Ual’y 28 2005
City & State City & State
ul ied F
Sarasota, FL 6. FEINumber Applied For

202228739 Not Applicable
2ip Country Zip 7 0
- $5.00 Additional Fee required
34236 CERTIFICATE OF STATUS DESlﬁED[:l for a Certificate of Status

8.
[ Name’

E-mail Address:
Edmond G. Bloom

Name and Address of Current Registered Agent
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Sarasota

ty State Zip Coda

FL|34236 (To be used for future annual report notices)

Signature of
Registered Agent - Date b~ 12
e @TERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
N of Street Add f Each . .
Tides Managing M::lr:];ars/ Managers Manargﬁ\g Merr:lts::rof Maa:ager City / State / Zip
' 244 S, Washington Blvd., -
Pres Edmond Bioom Suite 306 o0 oTve 2l Sarasota, FL 34236

S E——

11. | certify that | am managing member/managgror the receiver or trustee empowered ta execute this application as pravided for in Chapter 608, F.S. | further certify that when filing
this reinstatement application tha reason ated, the limited liability company name satisfies the requiremants of saction 608.406, F.S., and that all
feas owed by the limited liability comp; 1A havi i i ation indicated an this application is true and accurate, and my signature shall have the same lega! effect as
if made under oath, | am aware th ) mant to the Department of State constitutes a third degree felony as provided for in 5. 817.155, F.8. ~

Signature of Managing /4(‘ o-12 N
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MemberIManager Date Daytime Phone #

Typed or printad name of signing Managing Member/Manager -
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