FILED

Apr 28,2008 8:00 am
2008 LIMETED iASILITY ComPany ccrefary of State

_ _ of¢ e of¢

DOCUMENT # LO7000086643 04-28-2008 90056 002 138.75
1. Entity Name
GU/BLUE LLC
Principal Place of Business Mailing Address co 80 0 3 0 74 9 '
2121 PONCE DE LEON BLVD. 2127 PONCE DE LEON BLVD. T '
SUITE 330 SUITE 330 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R TR [ NIRRT SR

Suite, Apt, #, etc. Suite, Apt. #, e1c. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number | Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [T gese'g?qaf;“"“a‘
6. Mame and Address of Current Reglstared Agent 7. Namae and Address of New Registerad Agant
Name
ORTIZ, MICHAEL
2121 PONCE DE LEON BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 330
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the punpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printed name of regisiered agent and lile if apphcatle. [NQTE: Regisiered Agent signatura requirad when reinstating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TMLE [¥Change [ Addition
NAME UZCATEGUI, GASTON 3 Anie s AME
STREETADDRESS | 2121 PONCE DE LEON BLVD. SUITE 330 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2¢
TMLE O Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-7P
TLE [ Dexte TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5i-2P
TE [ Delete [1F: O Ctenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-5T-2IP
TLE 63 Delete VITLE O Ctage  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

1. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this raport is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: QM_CQ\ [hncimel (b7 AD e glat] os DAL 1RO

SIGNATURE PED OR PRINTED NAME OF SROMMO MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone &




