. FILED
2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOGOOOO 11688 02-13-2007 90055 040 ***¢50.00
1. Entity Name
BLUE CROWNL.L.C.
Principal Place of Businass Mailing Address
2800 WILLIAMS ISLAND BOULEVARD, APT. 2901 2800 WILLIAMS ISLAND BOULEVARD, APT. 2901
AVENTURA, FL 33160 AVENTURA, FL 33160
2. Principal Place of Business - No P.O. Box # 3 Meiling Addrass I III'II“ I|| II“I I"“ |Im |I“| IIm II|I| [III‘ ||||I I“I’ |||Il I|I||‘ l“ illl
Sutte, AL ¥, etc. Sute. Apt. 4. ate 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
BN 20-U215%00 |Not Appiicable
Zp Courtry zip Country 5. Certificats of Status Desired O $5.00 Md“m'
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SUTNICK, LAURA R :
2800 WILLIAMS ISLAND BOULEVARD, APT. 2901 Street Address (.0. Box Number is Not Accaptable)
AVENTURA, FL 33160
City FL | Zip Code
8. The above named aentity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prted name of 1egistered agen| and tte § spphcable {NOTE Regmiered Agent signeture requiad when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TilE MGRM 7 Delets TTLE [ Change  [7] Addition
NAME SUTNICK, CANDICE Vv NAME
STREETADDRESS | 2800 WILLIAMS ISLAND BOULEVARD, APT, 2901 STREET ADDAESS
CITY-57-2IP AVENTURA, FL 33160 CITY-ST-2F
T MGRM [ Defete WilE [ Change [ ] Addition
NAME SUTNICK, LAURAR NAME
STREETABDRESS | 2800 WILLIAMS ISLAND BOULEVARD, APT. 2901 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 CITY-ST-ZP
TILE 1 Delets HME [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-7P
TNE 3 peets TINE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2F
TILE [ Delete TIiLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-53-2P GITY-ST-2P
TILE O oetete THLE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IP
11. | hereby cen'rlz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the receiver or trustee empowered lo axecute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: . (Andict Sk, I/JO/ZO():;L 305931913
mmmmmoﬁ GER, OR AUT REPRESENTATIVE Davime Prone s




