FILED

- s+ Feb 12,2007 8:00 am
2007 ”'"'HEB&A‘E“.%EL’J.:‘%”"* NY Secretary of State

DOCUMENT # L06000034937 01-18-2007 90016 040 ****50.00
1. Enlity Name
BLUE Ili, LLC
Prncipal Place of Business Maiiing Address JUUyugId
101 HARRISON AVENUE 107 HARRISON AVENUE
PANAMACITY, FL 32401 U5 PANAMACITY, FL 32401 US
Suite. Aol 8. . Sute. Apt. ¥, etc. 01082007  Chg-LLE CR2E083 (12/06)
Ciy & State Cily & State 4. FE| Numbet Apphied For
Z.D"' 4614547 Not Applicable
zZip Couniry Zip Couniry " . $5.00 Aggional
§. Centilicata of Status Desired 0 Fee Required
6. Mama and A of Current Regl Agenl 7. Nams and Address of New Registeresd Agsni
Namo
BENNETT, DERRICK :
101 HARRISON AVENUE Streat Addrass (P.O. Box Number is Not Accepiabie)
PANAMA CITY, FL 32401
Caty FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sugneture, yped on paniad aame of regesTened sgent png e f RODBCALE (HOTE: Raguitered Ager Segréhuie gm0 whih [8iNELEY ) DATE
Flling Foe Is $50.00 Make chetk payabis to
Duo May 1, 2007 Florida Dspartmant of State
L3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR [ petete TIRLE DO crange  [J Addilion
NAME HINE, CHRISTOPHER HAME
STREET ADDRESS | 101 HARRISON AVENUE STAEET ADDRESS
CTY-§T-0F PANAMA CITY, FL 32401 oTy-SI-2P
[{it13 O oetete g [ Change ] Addition
MNANE NAME
STREET ADORESS STREET ADDARESS
on.§1-I9 Cmy-51-1F
ILE O Detete g [ Change [ Aadition
RAME NAME
STREET ADCAESS STAEET ADORESS
CIvY.ST-0P Cimy-St- 2P
TILE 3 Detete (LT O ctange [ Addition
RAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-ST-2F ary-s1.zp
mE O Ol nng Dowe DA
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S5-0P CITY-5T-2%
TITE O Detet ME Ocrange [ Aedition
NAME MAME
STREET ADORESS STREET ADORESS
CiTy-S1-00 aty-§t-he
11. | hareby cartity that the information supplied with this kling doas not guakty for the exemptions contained in Chapter 119, Florida Statutes, | furthar centify thar the mormation
indicated on this report is trua and accurate and that my signature shall have the sama legal slfect 83  made under oath; Lnal § am a managing membe: o manager of the
limited liability company or the receiver or trusiee ampowarad 1o oxecute this repor as required by Chapier 608, Florida Statules.
MGNATUI [-L} NAME ¥ WG MEMBER, MANAGER, OR AUTHORIZED REPREFENTATIVE Date Daytyra Phore §




