FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

DOCUMENT # M06000004659 Secretary of State
1. Entity Name _O7- e 3 e
BLUE FURY CONSULTING, LLC 03-07-2007 90213 019 3000
Principal Place of Business Mailing Address
4495-304 ROOSEVELT BLVD. #296 4495-304 ROOSEVELT BLVD. #296 -
JACKSONVILLE, FL 32210-3381 JACKSONVILLE, FL 32210-3381
T P T S TR IFRCRA A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
] Not Applicabte
Zip Country e Country 5. Certiicate of Status Desired [ ?i-ggq:m’m‘a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent

Name
ANDREW F. CANNESTRA, M.D., PH.D.
4495-304 ROOSEVELT BLVD. #296 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210-3381

City FL [ Zip Code

8. The above named eﬁtimgubmits this statement for the purpose of changing its regisiered offica or registered agent, or bath, in tha State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Typed or printed name of nagi agert and ite if z {NOTE: Regisiarad Agent signature required whan nainstating} OATE

- - . Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . “TAANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THRLE MGR T [ Defete TMLE {1 Change  [] Addition
NAME CANNESTRA, ANDREW F M.D. NAME
STREET ADDRESS | 4495-304 ROOSEVELT BLVD. #296 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 322103381 CITY-ST-2IP
TME . 7 Delete LE [ Change [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-$T-2P CITY-51-2tP
TIE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
HILE [T Detete TITLE O change [ Addition
NAME RAME
STREET ADDFESS STREET ADDRESS
CIFY-ST-2IP CITY-$1- 7P
TE 7 velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME O Deigte TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) . CIFY-ST-2P

11. | hereby certify that the information supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: W 3/ /o7 (qr4) 451~ 2144
SIGNA pde Caytime Prone #

TURE AND TYPED OR PRINTED NAME OF OR AT REPRESENTATIVE




