FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 08:00 A

DOCUMENT # L05000088898 ' Secretary of State
1. Entity Name
BLUE VIEW PRODUCTIONS, LLC
Principal Place of Businessssr -, ,* "+, . Mailing Addrass
614 SOUTH OWL DRIVE 614 SOUTH OWL DRIVE
SARASOTA,FL 34236 .. . ., . ..  SARASOTA FL 34236 -
T , 1! . . 02212008No Chg-LLC CR2E083 {12/07)

. DO NOT WRITE IN THIS SPACE o FopiedTor

’ : : ‘ ‘ : 20-3537517 Not Applicablg

- , ‘ 5. Ceriificate of Status Desired O Eg'gg,.ﬁf:;“ml
6. Name and Address of Current Registared Agsnt : : Lo LA L oL 2

RUMS, JANIS B A TE Lo
214 SOUTH OWL DRIVE S DOE’NOT‘WRITE' !
SARASOTA, FL 34236 | ' IN THIS SPACE o

. A . T n
. PN ' PR P

8. The above named enlity submits this staiement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typsd Of Diaad name of registersd wpent and fi If applcable {NOTE: Regstared Aganl signarure required when ranstaing) DATE

" FILE NOWIIl FEE IS $138,75 L HmooonstaTee o
Aftor May 1, 2008 Foe wlil be $538.75 D400 /R-2005E-012 138,75
9. MANAGING MEMBERS/MANAGERS s . . o B R A

X R . ey " S IO Py

e MGR : I AR AT A P
NAME KRUMS, JANIS : o ' e
STREEI ADDRESS | 614 SOUTH OWL DRIVE oo T e ey O
onv-stzP | SARASOTA, FL 34236 ‘ o
THLE . e e ;',.'. . :‘v"{‘(_‘- B s .
NAME ' c I
STREET ADDRESS Vo el e .
onTy-sT-2p R T y
TIME . coon ] LA T

NAME '

e . DONOTWRITE : . -

NAME

STREET ADDRESS '

Y- S1-2IP . L Lo I H
L R LA L » EREPNE P

~ INTHISSPACE. .- . -

TITLE
NAME ] , L e - y
STREET ADDRESS R RIS
cIry-ST- 2P . . e . .

TTLE
NAME - : ’ o o

STREET ADDRESS . . Co e e T

CITY-5T-2P _ RPN SRR .

1. | hareby cerlily that Ihe information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | futher cartily that the information
indicated on this report is rue and accurale and thal my signaturs shai! have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liaolity company or the raceiver or trysiae Qwerad 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A-6-02

L
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dsta Daytma Phone #




