o FILED
"~ 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000074580 05-01-2007 90336 029 ****50.00
1. Entity Name ’
CAMPBELL BLUE, LLC
Principal Place of Business Mailing Address L ; L
901 PONCE DE LEON BOULEVARD STE 603 901 PONCE DE LEON BOULEVARD STE 603 U 0“ 47 598
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ) B
S T TR T A
Slite, Apt. #, elc. Suita, Apt. #, elc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O_D - %’l 05’1 u’? Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?ese-ggladmﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD STE 803 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

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

SIGNATURE i
Signature, typed or printed name of registered agent and titls il apphcabls (NOTE: Ragistered Agant signature required whean reinstating} DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Dopartment of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TINE MGR [ pelete TIME [J Charge  [2] Addition
NAME HENAQ, LUISF NAME
STREET ADORESS | 901 PONCE DE LEON BOULEVARD STE 603 STREET ADDRESS
GITY-ST-2iP CORAL GABLES, FL 33134 CITY-$T-2IP
TITLE O Delele TIME [ Change [ Addition
NAME NAME
STREET ADORESS a STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-§1-21P
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2(P
TITLE 3 Delete TIE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver or lrustee empowared to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: — \M,J:Q L. HeNa I'H&‘]lm ()WY

SIGNATURE Ammrs\wﬁ\\rmmn NAME OF MANAGING ?, OR AUTHORIZED REPRESENTATIVE Date Draytime Phors 4




