2006 hLIMITED LIABILITY COMPANY

SECRETAF‘LEU
REINSTATEMENT . DIVISION OFRCB%};OSR%}%%HS

DOCUMENT # L05000073754 06
1. Entity Name Y DEC ,2 AH 9: '6
BLUE GILL 3, L.L.C.
Principal Place of Business Mailing Address
645-3BTHULRT 645-38THOALRT
VEROBECH AL 32958 VEROBEAH L 32968
2. Principal Place of Business 3. Majing Address b ”“m |U||m I““ “”mm II“‘IIM ‘“II”WI"I |||! I]III] m ‘m
Suite, Apt. 4, etc. Suite. ApL. #, etc. 12072006 REIN-LLC CR2E101 (11/05)
Cily & State City & Stale 4. FEl Number Applied For
20-3675662 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ’§5.00 Additional
ee Required
8. Namae and Addross of Curront Registored Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, J. ATWOQOD 1l -
5070 N. HIGHWAY A-1-A- SUITE 200 Sireet Addrass (P.O. Box Number is Not Acceptable)
VERO BEACH, Fl, 32963
City FL | Zip Code

8. The above named entithgubmits thjé statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligaticns of register;

SIGNATURE
Signature, lyped ¢r printed name of regrsterac agant and Uile if apphcabla, [NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOWIll FEE IS $50.00 In accardance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fes will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE Sole Member and Manager [ Delete TmE [ change [ Addition
NAME Christopher P, Bieber NAME R I LT I o s Rt ket I 3 o
STREETADORESS | 645 38th Court STREET ADDRESS 50, 00
CITY-57- 2P Vero Beach, FL 32968 CITY-5T- 2P T
TLE [] Delete TIE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-20P CITY - S1-2IP
TITLE 3 Delete Tne [ change {7 Addition
NAME NAME ih"i[-'"u\"-/ DL RO M e
? I AT & g H G L
STREET ADDRESS STREET ADDRESS ‘jﬁ.’L::{,EJ[@ ” ffﬂ” ibg \fE}f i w b
CITY-ST-21p CITY-St-2P
LE £ Deiete TIME {1 Change ™~ L1 "Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITY-81-2IF

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited iability company or the receiygr or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7. Alwpood TAfLo, T [Llqfoe 7 23 Yy

SIGNATURE AND TYPED OR p\u{so MAME OF sﬁme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ohte | Daybme Phons &




