'260C LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AN

DOCUMENT # L06000074580 Secretary of State
1. Entity Name
CAMPBELL BLUE, LLC
Principal Place of Business Mailing Address
501 PONCE DE LEON BOULEVARD STE 603 901 PONCE DE LEON BOULEVARD STE 603
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134
01152008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-5703747 Not Apphcable

O $5.00 aqditionat

5. Certificate of Stalus Desirad :
Fee Required

6. Name and Addrass of Current Registerad Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD STE 603 Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or ragistered agant, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnied name of repisierad agent and ke | apphcanie {NOTE. Rogrstared AQBnt $KNAture réquiied whan fensiatng) DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Foo will be $538.75 IJG':":'DUEE:'SSE’ 4

O L7 0R=-0NN4 SN 198
9. MANAGING MEMBERS/MANAGERS SR e IO T
Timne MGR
NAME HENAO, LUIS F

STREETADDRESS | 901 PONCE DE LEQON BOULEVARD STE 603
CITY-ST-71P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Cuy-81-zip

TITLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY -5T-71P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

11. | heraby certily that the infermation supplied with this filing doss not qualify for the exemplions contained in Chapler 119, Florida Statutes 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made unger oath, that | am a managing memper or manager of the
limited liability company or the recelvkr or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

\ulbra® 4!&%!08 205-4Yu- 4]

SIGNATURE: }

BIGNATURE AND TYPED FRIQED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Dayurne Prone 8




