«  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

¥ ‘

M F|ORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # | 05000026150

Blue Partners, LLC

2. Prncipal Office Address - No P.O. Box #

1842 IVANHOE ROAD

3. Mailing Office Address

1842 IVANHOE ROAD

FILED

LLUFSIATE

CR2ZE041 (1/11)

Suite, Apt. 4, etc.

Sunte, Apl. #. gic.

4. State/Country of Formation

Florida/ US

5, Date Organized ar Quanfied

To Do Business in Flarida 3/1 6/05

City & State City & State

B. FEI Number Applied For
Orlando, FL Orlando, FL 20-2502089 Ty v——
Zip Country Zip Countey 7
32804 32804 " CERTIFICATE OF STATUS DESIRED ] |
8. Name and Address of Current Regrstered Agent
Name Allen West E-mail Address:
Street Address (P.O Box Number is Not Acceptable)
1842 IVANHOE ROAD
Suite, Apt. #, Etc.

gradysdavis@gmail.com

Cny State Zip Code (To be used for future annual report notices)
Orlando o FL |32804

9. |, being appainted the regisiefed agent of)e abqve named hmited liability company, am familiar with and accept the obligations of Chapter 608, F.S

Signature of

Registered Agen ]
/

10. WNames and Streel Addresses of Managing Members/Managers -

-H! .J'

r

Date

REGISTERED AGENT MUSTSIGN

MGRM} Allen West, JR 1842 IVANHOE ROAD [ORLANDO,FL,32804
MGRM|Grady Davis, JR 1936 Lonhill Dr Collierville,TN,38017
MGRM|Shane Folds 2301 KILDARE DRIVE |OVIEDO,FL,32766

REINS

;:P.ﬁa_ﬁ '“E-‘lx;’:-: ﬁ\ Ao Y N e

SRRV OX’ /L

11. | certify that I am managing member/manager or the receiver or truslee empowered ta execute this application as prowided for in Chapter 608, F S | further cerufy that when
fiing this reinstatement applicalion the reasan for dissolution has been ehminated, the limited liability company name satishies the requrements of section 608 406, F.S., and that
all fees owed by the limited hability company have been pald The information indicated an this application 15 true and accurate. and my signature shall have the same iegal effect

as if made under caih. | am aware that false information submitted n ent 10 the Department of Slate constitules a third degree felony as provided for in s.817.155, F.S.
Signature of Managing _ //‘3
£ ~ _ _
Member/Manager .~ ] Date 10/18/2012 Daytme Phone r,{4407 718-5165

PSS '?l"f‘f‘q
. davnisne

Typed or primted name of signing Managing Member/Manager Grady Davis it

s




