o0 102058

(I-Req uestor's Name)

(Address)

(Address)

(CitylStatelZ-ipIPhone #

[JPekup [ war [] man

(Business Entity Name)

LOO - 10205 §

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR EDA R

100215360151

12/21/11--01020--005 25, 00

“
,?_U)--A
~ ™

b [ IO
- -

-y &
g;:'i'; ' -
P st
S
5 X T
os 5 ooy
-t f
oy L
E"x;)-': - ..,“lu.l

).‘n o

. Cultgen  JAN - 3 2012,



L

]

;- . 4 & . COVERLETTER -

TO: Registration Section,

Division of Corporations

SUBJECT: Blue Sky Research Group, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wayne K. Ekren, Esq.

Name of Person

Ekren Law, LLC

Firm/Company

9330 Regency Park Blvd
Address

Port Richey, FL 34668
City/State and Zip Code

wayne@ekrenlaw.com
E-mail address: {to be used for futurc annual report notificaiion)

For further information concerning this matter, please call:

Wayne K. Ekren, Esq. at(__727 ) 845-0700
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount: p‘"-’) &j’ ED’M g M%

Erﬁs Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2011

WAYNE K. EKREN, ESQ.
EKREN LAW, LLC

9330 REGENCY PARK BLVD
PORT RICHEY, FL 34668

SUBJECT: BLUE SKY RESEARCH GROUP, LLC
Ref. Number: LO9000102088

We have received your document for BLUE SKY RESEARCH GROUP, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of thls letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 511A00028539

www.sunbiz.org
Divigion of Cornoratinne - PO ROY 297 _Tallabacaene Flarida 29214




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_BOTH FOR LIMITED LIABILITY COMPANY

» Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the Siate of Florida.

1. Name of the limited liability company: Biue Sky Research Group, LLC
21 N Safford Ave

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Tarpon Springs, FI 34689

(b) Mailing address of limited liability company: 21 N Safford Ave

(Note: MAY BE POST OFFICE BOX) Tarpon Springs, FL 34689

October 22, 2009 L08000102088
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

Vi
H33S

™o
Registered Office Address: 1690 Seascape Circle 25 E T
Tarpon Springs, FL 34588 °° =
‘{) - ) fr“”—
M =
. . - R i“i’}
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = F:)
e :
NEW Registered Agent: Wayne K. Ekren, ‘Esq.g.:n" =
NEW Registered Office Address: Ekren Law, LLC |
(MUST BE FLORIDA STREET ADDRESS) 9330 Regency Park Blvd
Port Richey ,F1.34668

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registerecFa ent will be identical. Or, in the case of a Flortda limited
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operalingmmited liability company.

Signature of a member or authorized representative of a member

Bonnie Reenstra
Printcd or typed name of signee

I hereby qccez)t the appoiniment as registered agent and agree 1o jct in this capacity. I further agree to
comply ‘with the provisions of all statules relative to the proper and complete performance of my duties,
and T am fgmiliar with and dccept the of_)hgaﬂon of my position as registered agent as provided for. in
Chapter 088, F.S. Or, if this document is bein ﬁled 10 merely reflect'a change in the registered office
addresS, Yhergby confirm that the limited liability company Ras been notified in writing of this change.

i Registercd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FELE: $25.00

INHS18 (05/08)




