FILED

. 2005 LIMITED LIABILITY comPany . Feb 22,2005 8:00 am
' _ ANNUAL REPORT - Secretary of State

DOCUMENT # L03000056632 02-22-2005 90070 043 ***150.00

1. Entity Name ,

BLUE DAISY MEDIA, LLC

Principal Place of Business Maifing Address ‘ T Tmevvy

440 SANTANDER AVE #2 440 SANTANDER AVE #2 -

CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134

s — |IKRONOTROCAE TR R
Suite, Apt. #, etc. - . ’ Suite, Apt. #, atc. ) : . 01202005-  Chg-LLC CR2E083 (10/03)
City & State B City & State l 4, FFl Nomhar o Applied For

‘ N . : A -OSI78CO . Not Applicable
Zp | Country Zp K _ Country .'5. Certificate of Status Desired |:] 7 Easa'ggq mMOnal
__. - 6. Name and Address of Current Registered Agent - "7 Namg and l_\ddmﬁsa oj New Heglsterod Agent

Name

SCHWARTZ, MICHAEL A .
2514 HOLLYWOOD BLVD, STE 508 Streat Address (P20. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 ‘ -

Gy - FL ]ZipCode

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ' . : -

SIGNATURE : .
Signature, typed or printed name of registared agent and title if applicabbe. (NQTE: Registerad Agent signature requived when reinstating) DATE

Filing Fee Is $50.00 ~
Due by May 1, 2005

¥

i 9%" :

MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS { CHANGES

'8 - P .
T MGRM~ —--- - - .. [ petets - TmE ) ) . . - [Dochange [ Adgdition
NAME JAF ENTERPRISES, INC. NAME ' C
STREETADDRESS | 440 SANTANDER AVE #2 STREET AGORESS
CITY-ST-2IP: CORAL GABLES, FL 33134 CITY-S7-2IP : )

TITLE MGRM : . [ Delete e ) . 7 O Changa [ Addition
NAME DEF, INC. NAME : : ' .
STREETADORESS | 440 SANTANDER AVE#2 - _| STREET ADDRESS

CITY-51-2P CORAL GABLES, FL 33134 ChY-ST-7IP . )

e O Detete TME ‘ N . [ Change [ Additian
NAME . - NAME o ‘ T

"STREET ADDRESS |~ - : e e e STAEET ADORESS - e PR . —_—
CITY-ST-2IP CITY-57-21P | °
TE ’ O3 Delete TME : (I Chenge [ Addition
NAME NAME ’

STREET ADDRESS SIREET ADDRESS

CIvy-ST-2P CITY-$T-2IP

TMLE O Delete TAMLE . [ changs [ Addition

NAME . . NAME : o

STREET ADDRESS ‘ : STREET ADDRESS

CTY-ST-2p ) - ' ; CITY-51-2P

TE "™ S T - = Q[Je-lela.. Tme Coa - .. . __( P DChanD! Dwmm

STREET ADORESS L ‘ STREET ADDRESS B Ty

| oevstze . o e : o CHTY-ST-2p ‘ ' : .

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that I'am a managing member or manager of the
limited liabfiity company or the receiver or trustee empowaered to executa this report as required by Chapter 608, Florida Stautes. ' Co co :

SIGNATURE: QW%L 2005 Z05.9%2-4229

SIGNATURE ""Vf“ OR PRINTED m{ai OF SIGNING. unrfa‘fna MEMBER, MANAGER, OR AUTHORIZI TATIVE Dae " Deytime Phane # ]




