FILED

,_"'

. 2006 LIMITED LIABILITY COMPANY « May 30,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000074348 04-28-2006 90018 012 ****50.00
1. Entity Name
GO BLUE LLC
Principal Place of Business Mailing Address
1237 WINDSONG ROAD 1237 WINDSONG ROAD : 30009077
ORLANDO, FL 32809 ORLANDO, FL 32809
e H RO
Suits, Apt. £, etc. Suita, Apt. #, stc, 04212008 Chg.LLC CR2E083 (11/05)
City & State City & State 4. FEI r Applied For
22’57/5’737 Nt Apglicable
ap Country Zp Country 5 Certifcate of Status Dosiod [ Eiggﬁ'bm'
8. Namo and Mdnu of Current Registered Agant 7. Name and Address of New Registered Agent

U Name
FIELDS, RANDOLPH H(E: '
1237 WINDSONG ROAD Street Address (P.O. Box Number is Not Acceptabis)
ORLANDO, FL 32809

City FL [ Zip Cods

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agen.

SIGNATURE
. Smarturg, tyDed i DONEC] N O iegriieied BORA St Ol 1 AOpRORbIS (NOTE Regrziored AQINT $0NS1ES HIGAND whn IsdLtsting) QATE
s Flllng Feo Is $50.00 Make check payable to
. Due by May 1, 2008 Florida ODepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR 3 Coteta nE Othange [ Addision
NAME FIELDS, RANDOLPH H WAME
STREET ADDRESS | 1237 WINDSONG ROAD STREET ADERESS
aw-si-op ORLANDDO, FL 32808 QY- 55 7P
Ll O Detets EliT Ochnp [ Adion
MAME HAME
SIREET ADDRESS STRIET ADORESS
RS- TP an-si-zp
1114 3 Datawe TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
L . _jan-s-a¢ | _ _ , .
HiLE O Ockete fne [l Change [ Addition
HAME NAME
SIREEY ADORESS SIREET ADDRESS
O-SI- TP ofy-§1-2¢
e O oeiess une Ocanp [ Aséiion
NAME KAME
STREEY ADORESS STREET ADDRESS
o552 orY. 5T g8
nILE O Deleis nie I Changs [ Addition
NAME MAME
STREE ABORESS STREET ADDAESS
aw-sI-7P CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions corkained in Chaptar 119, Florida Statutes, | further centity that the information
indicated on this repart is true and aceyrate and that my signature shali have the same lagal effect as if made under cath: that | am a managing member or manager of the
fimited liability comparry or tha regsivi 4r trusteqempowered to sxecite this report as required by Chapter 808, Flonida Statutes,

SIGNATURE: L S 4/242{!6 Yol)-420- 4000

TURE AND TYPED OR PRINTED NAME OF BGMNG MANAGING MEMBER, MARACER, OR AUTHORLZED REPRESENTATIVE { Dayome Frore §

\.




