2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000034165

1. Enlty Name

Feb 02, 2004 08:00 AM
Secretary of State

EUCALYPTUS, LLC

Mailing Address
2875 N.E. 181 STREET

Pracipal Place of Businass
2875 N.E. 181 STREET

AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principal Place of Business 3. Mailing Address ;m‘g !g %}“mnmmﬁm‘mmml‘" I‘ I"m mm
Suite, Apt #. eic. Suite, Apt. #, elc. MOORE CR2EDB3 {11/03)
City & State Caty & State - 4. FEI humber Applied For
Naot Applicable
Zp Country Zp Cauntry 5. Certficate of Status Desired ] ?g‘ggqg’?;;m“al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name ) o
SCHWARTZ, MOSHE - —
2875 NL.E. 191 STREET Sirest Address (PO, Box Number is Not Acceptable)
AVENTURA FL 33180 e =
City FL l Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regestsred othce of fegwstered agent, of both, in the State of Flonda. | am familiar with, and accept
tha abligations of ragistered agent.

SIGNATURE _
Sugratura, yped or prnisd nome of rersterad agent ard tike 1 spploatde {NOTE Repstered Agent stignaluce reorrrag whan censtaing) CATE
. FILE NOW!IU FEE IS $50.G0 _ UononOneS 17l
Make Check Payable fo Florida Department of State |13 /712 /14~-80(135-005 50.00
Due By May 1, 2004 P
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES IR
TLE MGR O etete TLE DCiomange [ Addition
NAME BLUE STAR HOLDING, £1C RAME
STREET ADORESS {2875 N.E. 181 STREEY STREET ADDRESS
CITY-57- 0P AVENTURA FL 33180 GiFY-5T- 7P
TIRLE 23 Defele THE [change 3 Addhion
HARE AT
STREET ADBRESS STREEY ADDRESS
G- ST- 2 CITY-5T- 2P
BRE 3 Oetete Bl ) TlChange [ Addilion
RANE MAME
STREET ARDAESS STREET ADDRESS
STV 5T P CiTY-8T-2F
e [ Defete e [ Change {3 Addition
NARL BUENE
STREET ADORESS STREET ADDRESS
CIFY-§T-2p CIY-51-2P
e T3 Delats e O] Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 1P CITY-5T- 2P
WRE 3 Detete THTEE T Change [ addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiY-53-2P CiTY-ST-2IP

1. | hereby certfy that the information supplied with Ihis fing does not quably for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated an this report is true and accurale ang hat my signature shall have the same legal effect as if made under oath; that | am B managing member or manager of the
nited tiakilily company or the recelvarn sib powered to execute ths report as required by Chapter 608, Florida Statutes. o

SIGNATURE:

SIGHATUSIE ANS TYPED OR.PESITED NAME OF

MANAGER, OF AUTHORZED REPRESENTATIVE




