FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000110054 03-17-2008 90260 021 ***138.75
1. Entity Name

BLUBCX SOLUTIONS, LLC

Principal Place of Business Mailing Address 7 G 0 0 15 1 3 0

4405 SW 35TH TERRACE P.0. BOX 428
SUITE # 2 MANGO, FL 33550
GAINESVILLE, FL 32608

e i et

Suite, Apt. #, etc. Suite, Apt. #, etc. P
P p 01242908 .Chg-LLC " . - CR2EO083 (12/06)
City & State City & Stale 4. FEI Number T Applied For
2L-i91808%81 Not Applicatle
i I Zi iti
Zip Coualry 0 Country 5. Certficate of Siatus Desired ~ []  $9-00 Additional
Fee Required
© -6 Name and Address of Culvent Reglstered Agent 7. Name and Address of New Reyisterad Agont -

. Narme
JAEB, STEPHEN L
11505 EAST BROADWAY AVE Street Address {P.O. Box Number is Not Acceptable)
MANGO, FL 33550

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

y

SIGNATURE _

xSignatura, typed of printed rsine ol agistarad agant and ks d applicabla, (NOTE: Registrsd Agent signatuns 19quinsd whan reinstating} DATE

FILE_NOWH! -FEE IS $138.75 _ Make chack payable to

After May 1,'2008 Fee will be $538.75 R | D

9. RS MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR . M pekte TITLE O change [ Addition
HAME EMOND, JEAN-PIERRE DR HAME

STREET ADORESS | 8971 S.W. 63RD PLACE STREET ADDRESS

CITY-57-2P GAINESVILLE, FL 32808 CITY-ST-21P

TILE MGR [ Detete TITLE [ cCrange [ Addition
NAME VEZINA, JEAN NAME

STREET ADDRESS | 3611 S5.W. 34TH STREET, #58 STREET ADORESS

GITY-ST- 2P GAINESVILLE, FL 32608 CITY-ST-2IP

TITLE MGR O teiete TLE O change [ Addition
MAME JAEB, STEPHEN L ) NAME -

STREET ADDRESS | 11505 EAST BROADWAY AVE. STHEET ADRESS

CITY-ST-2P MANGO, FL 33550 CTY-ST-2IP

TINLE 3 Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CHTY-5T-29 CTY-ST-ZP

TITLE 21 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS ) STREET ADDRESS .

CITY-5T-29 - CTY-ST-2IP

TITLE O pesete Tine [OJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T 220 Shgh,, [ Teel 3/!?-Zu01 813 ¢/ §F16_
SIGNATURE AND TVJED OR PRINTED NAME OF SIGNING Wsuagm MANAGER, OR AJTHORIZED REPRESENTATIVE T e Daytimes Phone #

N4 .



