FILED

s . Feb 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

01-18-2007 90016 042 ****50.00
DOCUMENT # L.06000037142
1. Entity Name
BLUE |, LLC
Principal Place of Businass Mailing Address
101 HARRISON AVENUE 107 HARRISON AVENUE
PANAMA CHTY, FL 32401 PANAMA CITY, FL 32401
i
R s LT
Suits, Apt. ¥, aic, Suite, Apt. ¥, elc. 01082007 Cho-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FEl Numbsy Applied For
io - 461 4445 Not Applicable
Zip Couniry Zip Country 5. Cortiticalo of Siatus Ousired [ Eig&mm'
4, Name and Address of Current Registared Agent 7. Nama and Address of New Regisiersd Agent
MName
BENNETT, DERRICK
101 HARRISON AVENUE Streel Adoress (P.O. Box Number is Nol Accaptatle)
PANAMA CITY, FL 32401
City FL ] Zip Code

B. Tha above named entity submils this slatement lor the purpose of changing its registared ollice or registared agent, or both, in the Siate of Florda. | am tamiliar with, and acceps
the obligations of regisiered agent.

SIGNATURE
Sigraiure, yoed O praied name of regasisced 0w and cie | appicatie (NOTE: Fraguaiarac] AQeni Igrmturs raquared when rensianng) DATE
Flll Feo is $50.00 Make check payablo to
y May 1, 2007 Florids Dapartment of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CRANGES
THLE MGR [ Deiece e O change [ Additicn
nAE HINE, CHRISTOPHER HAME
STREET ADDRESS | 101 HARRISON AVENUE STREET ADDRESS
Ciy-SI-2P PANAMA, CITY, FL 32401 oy 51-2F
TLE O et TALE O Change £ Addition
NAME NAVE
STAEES ADDRESS STREET ADDAESS
CY-Si-0p €AY -ST-0P
TOLE O ety BLE O Change 3 Aadition
NAME NAME
STREET ADORESS STREES ADDRESS
cire-st-up Qrr-s1. 29
ME 3 Delete THLE Jchange [ Actilion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-ap CiTy-5I1.2P
1 1 oewee THE O Change (1) Addtition
RAME AN
STREEN ADDRESS STREFT ADDRESS
CIRY-57-0p CiTy-51.2P
e ] Delets TLE DO range [T Addition
NAME e
STREET ADDRESS STREET ADDAESS
CIY-51-21p CITy-ST-2P

11. I hareby cerily that the information supplied wiln this filing doet not quality tor the exemphons contained in Chaptar 119, Florida Siatutes. § further certily that the information
indicated on this report is lrue and accurale and thal my signature shall have the samel ) gipct as if made under oath; that | am a managing member or manager of the
hmitad liabikty company or the recaiver or iustas em) at] :ethyirad by Chapter 808, Florida Stanudes.

RING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPREEENTATIVE [ Daytare Prsws 8

SlGNATU..B..EnEn




