File on or before May 1, 1998 or lelted Liabllity Company will be

subject to a $ 400.00 LATE FEE. FILED
1 SECRETARY OF STATE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENE OF STATE DIVIEVON OF CORPOR ﬁgnons

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS 9B MAR 23 PM 3:08

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE w318
" of Limites Lisnis company  DOCUMENT #

L97000000597 .
1a. Principal Placa of Business Atddress
BLUE J. LIMITED COMPANY
2250 SW 3RD AVENUE SUITE 201 2250 SW 3RD AVENUE SUITE 201
MIAMI FL 33129 MIAMI FL 33129
2. Princlpal Place of Businass 2a, Mailing Address 3. Date Organized or Gualified | 3a. State of Formation

Bulte, Apt, #, tc. Suite, Apl. ¥, efc. _4%%3/ 1997 FL
’ " D Applied For

[Ty & State City & Siate o5 ~-0OR185 a9 [[] Mot applicable

i 5. Date of Last Report 8. Certificate of Status Desired
Zip Country Zip Country
N /A S8.759 Additanal Fee Heguimnesd
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Regietered Agent/Office
Nama
VALDES, MARLENE Streel Address (P.0. Box Number s Nol Accepiable)

2250 SW 3RD AVENUE SUITE 201
MIAMI FL 33129

[ Sulte, Apt 7, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statytes, the above-named limitad liability company submits this statement for the purpose of changing
its registered olfice or registered agant, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majerity of the members. | hereby accept the appoiniment

as registerad agent, and accept the obligations.

SIGNATURE DATE
(Hogistered Agent Accepting Appointment)  (NOTE - Regislered Agent signature required whon ralnstaling)
10. Title Maneging Members/Managers Business Strest Addrass City, State and Zip Code
MGR | VALDES, MARLENE 2250 SW 3RD AVENUE SUITE 2 MIAMI FL

4UDDDEqEﬂSU4~»1
1306/ 98--01 10312
FERRLDE. TS wew]B2. TS

14. 1do herebycerlily that the information supplied with this filing dees nat qualily for the examption stated In Ssction 118.07(3) (i), Florida Statutes. lfurther certify that theinformation
Inflicated on this annual report Is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal [ am & managing member or manager of the
lirgited liability company or ihe recaiver or trustee empowerad fo exacute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, ar an an

atfachment with an address.
3liolas 305 ¥ 5955

SIGNATURE:
.
-
SIGRATURE ARDFTYPED OR #RINTED NAML OF SIGNING MANAGING MEMBER OR MANAGER Date Dayl e Phane &

(




