FILED

. Feb 12,2007 8:00 am

2007 LIMEER‘}-&%E;'J#WPA"Y Secretary of State

01-18-2007 90016 041 ****50.00
DOCUMENT # L0O6000034933
1. Entity Nams
BLUE Ii, LLC
Principal Mace of Businass Mailing Address DL A A
101 HARRISON AVENUE 101 HARRISON AVENUE
PANAMA CITY, FL 32407 US PANAMA CITY, FL 32401 US
i
R B T RO A o
Suka. Apt. . adc. Suito. Apt. ¥, etc. 01082007  Chg-LLC CR2E0B (12/05)
City & State City & State 4, FEI Number — Applied For
uiO"‘%IQb I'4 Nol Appicable
Zip Counlry Zip Country 5. Cortiicate of Sttus Dosired [ ?222@ A:nr:dnbnau
§. Nams and Address of Curment Reglatered Agent 7. Namne and Address of New Reglatsred Agant
Nama
BENNETT, DERRICK
101 HARRISON AVENUE Streel Acdrass {P.O. Box Number is Not Accepiabla)
PANAMA CITY, FL 32401
City FL l Zip Coda

8. The above namad enity submits this stalement lor the purpose of thanging its segistared office o regisierad agen, of both, in hg State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
. tyDid Or prinksd rame &f FO(rered Agent and ptie 1! apokcabis. {NOTE: RoQuInsd AQani Bgratiae racuisd whoh e Eialrg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR O oetets mE [ Change [ Addition
NAME HINE, CHRISTOPHER NAME
STREET ADORESS 1 101 HARRISON AVENUE STREET ADORESS
CIFY-51-ap PANAMA CITHY, FL 32404 an-se-w
1M [ oelete |1 [JChange [ Addilion
NAME MAME
STREET ADORESS STREEY ADDRESS
CTY-ST- 2P Ty -57- 2P
e 1 peiens I O crange O Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CIFY-ST1- 217
HIRLE O Deleie e Crorange [0 Aogtion
WAME HAME
STREET ADORESS STREET ADDRESS
CITY-St.2P CITY-S1. 29
niLE O petets ME Ocrange [T Additicn
W NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P orY-51.2¢
T3 O pelere e O Changs () Ancion
IAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. 51 11p CIfY- St 2P

11. I neraby cerldy that tha inlormation suppliod with his filing dous nol cuakty for tho axemplions containgd in Chaptar 119, Florida Staiutes. | further cerlity that the information
indicated on Inis repor is rue and accurale and (hal my signalura shall have the same jegal atiact as if made under oath; that | am a managing member or manager of the
Emized Batility company oc 1he raceiver of irusiea empowersd 10 execule Ity teport a5 raquited by Chapler 608, Rorida Statutes.

i |-8-077
SIGNATURE; = _0Q _ __

MEMBER. , Ol AUTHORIZED REFAESENTATIVE

vy




