FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000009797 03-31-2006 90181 018 ****50.00
1. Entity Name
AZBLUE, L1L.C
Principal Place of Business Mailing Address
1265 SE 215T STREET 1265 SE 21ST STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
ite, Apt. #. atc. Suite, Apt. #, eic,
Sute. At 4. s o, At 4. etc 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
RO-14)01 6P Not Applicable
ap Country Zip Country i ; $5.00 Additional
5. Cestificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASTEN, JUDITH A
1265 SE 21ST STREET Street Addraess (P.C. Box Number is Not Acceptable)
OKEECHOBEE, FL 345974
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both_in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
v
SIGNATURE
re, vped of prniod oo of rogr agent end tthe ¢ (NOTE Ragsiered Agont sipnaiure required when rensiatng ) DATE
Fil Foo is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR [ Deleta TITLE Ol change [ Addition
HAME CHAMPAGNE LIMITED PARTNERSHIP HAME
SIREET ADORESS | B633 E. ONYX AVE. STREET ADDRESS
Q7Y-ST-2P SCOTTSDALE, AZ 85258 CiTY-ST-ZP
TITLE MGR [ elete nns [ Change ] Adition
NAME KASTEN, JUDITH A NAME
STREETADDRESS | 1265 SE 218T STREET STREET ADDRESS
any-§1-2P OKEECHOBEE, FL 34974 CITY-5T1-2P
TITLE [ Delete e O Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE O Daeto nme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UrY-51-29 CITY-ST-ZIP
MLE [ Delete g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-S1- B CITY-ST- 2P
LE 3 Dolets TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
D_TY-_SI-EP L CITY-ST-2P
11. | heraby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes ampowarad to exacute this report as requirad by Chapter 608, Florica Statutes.,
%D
SIGNATURES e oA O Koo e Dndiar, A ¥adhy, 8 -25-sk  Qu1-715)
WGHATURL/ARD TYPED OR PRINTED HANE GF %, oA ATIVE Dete Deytrme Phone #




