2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # L04000028729

1. Entity Name

BLUE STAR INTERNATIONAL, LLC

Secretary of State

02-04-2005 90104 037 ****50.00

Principal Place of Business

2875 N.E. 191 STREET
SUITE 604
AVENTURA, FL 33180

Mailing Address

2875 N.E. 191 STREET
SUITE 604
AVENTURA, FL 33180

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt, #, efc,

Suite, Apt. #, etc.

02022005 Chg-LLC CR2E083 {10/03)
City & State City & State FSNumber Applied For
O~ 1220320 (p Not Applicable
Zip . Country zie Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7~ Nama and Address of New Registered-Agemt-———-==— | ~z~
Name

SCHWARTZ, MOSHE
2875 N.E. 191 STREET
SUITE 604 -
AVENTURA FL 33130

L

Sireet Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

f e obhgauons of reglslsred qgent -

8 ; The ‘above named entity submns this staterment for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

lSIGNATUHE .
Lyt §lgnature, typad or plirngd name of regisiered agant and title if epplicabla {NOTE; Registered Agent signature requited whan reingtating) DATE
. ('v .

, ™7 Filing Fee I5'$50.00: - Make check payable to

* i " ‘ Due by May 1, 2005 Florida Department of State

9, j MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Detete TLE [ change [ Addition

NAVE SCHWARTZ, MQSHE NAME

STREET ADDRESS | 2875 NLE. 191 STREET STREET ADDRESS

ciry-S1-2IP AVENTURA, FL 33180 Civ-ST-Bp

TME O Detete e Clchange [ Addidon

NAVE NAME

STREET ADDRESS STREET ADDRESS

CImV-ST1-2h cITY-ST-2p

me™ = - - T e e o~ =[] Deee— - < TME — T T e [ Change___ [T Addition

NAME NAME ) )

SIREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST- 2P

TLE [ elele TIME {7 Change [ Addilion

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST- 7P

-TRE - . [ Delete ME [Ochange [ Addition

~NAME - ~ . .- —l HAME

STREET ADDRESS STREET ADDRESS

emvstzp b | BT o CITY-55- 7P
.| TmEe ' 3 Delete 1MLE [ Change [ Addition
L ] R : NAME

« STREET ADDRESS | STREET ADORESS

¢my-51-7Ip A CITY-ST-27

11. | heraby cemfg that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
1 d that nfly signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
wared 10 execule this report as required by Chapter 608, Florida Stalutes.

indicated on this report is tru acc
limited liabitity company or Jhe receiver or truste

SIGNATURE: \

A0Ye5

SIGNATURE AND TYPED

D NAME pF SIJG/NI‘ICI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ Datdd

Deytime Phone #




