FILED

Jan 11, 2007 8:00 am
2007 Lm?ﬁﬂtﬂﬁa‘éggngommm Secretary of State

DOCUMENT # LO5000051134 01-11-2007 90130 016 ****55.00
1. Enlity Name
BLUESTAR PROPERTIES, LLC
Principal Place ol Business Mailing Address
1101 MYSTIC WAY 1101 MYSTIC WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R S AT AR AR
Suite. Apt. #, etc. Suite, Apt. #, e1¢ 01042007 Chg-LLC CR2E083 (12/08)
City & State Cily & State 4, FEI Number Applad For
14-1930038 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired IB/ ?i.ggl::?ed;lional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- . Name C . :
WOQD, COLEEN oleen  Faripeils
1101 MYSTIC WAY . Sireet Addrass (P.O. Box Number is Not Agcepiable)
WELLINGTON, FL 33414 WOy MU STIC wh\f

O LOELL DG TOAD FL | £584,

8. The above named entity subriiis 1his siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of registered agenf. .
A /-10-D7

b

SIGNATURE AN Vs
‘Signalura, typed or prinied name of r&gistered agent and bile if applicable {NOTE. Registared Agent signature required when remsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 pelete TITLE M4 &M . O¥frange [ Addiion
NAME WOQD, COLEEN M FARLELLY, CDLEEN
STREET ADDRESS | 1101 MYSTIC WAY STREET ADDRESS {{\ D\ MYSTIC L3 Ay
anv-sT-P | WELLINGTON, FL 33414 av-se pseEuLiegTo O, FL 334y
TLE MGRM [ Dalete TITLE [ change [ Aaditicn
NAME FARINELLI, JOHN D NAME
STREETADDRESS | 1101 MYSTIC WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-S1-2iP
1L [ Deleta TITLE [Jchange  [J Addition
HAME HARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CIlY-5T-2P
TirLE [ oglete Tine CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CHY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowared (0 execute Lhis report as required by Chapter 608, Florida Statutas.

SIGNATURE: &&Eu) J/{Mﬁz— /-10-07 Sb/-3B3-83BS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #




