FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000011688 01-24-2008 90065 003 ***138.75

1. Entity Nams
BLUE CROWNL.L.C.

Principal Ptace of Business Mailing Address o . o .
2800 WILLIAMS ISLAND BLVD, APT. 2901 2800 WILLIAMS ISLAND BLVD, APT. 2901 - B “ 0 0 3 37 4 s
AVENTURA, FL 33160 AVENTURA, FL 33160

R EERN AR

[0S _COLUNS AVENUE

Suite, Apt. . Apl. #, etc.
APRRIMERT (904 PPRRTMENT 1904 MO _crglte  crasom (e
City & State City & State ; 4. FE|l Number Appliad For
- 2 - ~ r
SUNNN JRLES REACH FL- ISUNNN SLES BRACH FL- | 20-4215066 ot Applicabie
gg l bo CCJTA %l bo (Cjo m 5. Certificate of Status Desired a Eesgggq fﬂ‘:;ﬁc’"a‘
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
ST
SUTNICK, LAURA R _ SUTANICE, LAURN R _
2800 WILLIAMS ISLAND BOULEVARD, APT. 2901 'E'Qeeﬁfdd('%us! fF IO[' IBOSX Némc EEIS NI' jﬂb‘é RIMENT {904
AVENTURA, FL 33160
it ip C
SUNNY 1GES REAGH FL | 2210
8. The above named entity submits this statement 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 ?stered agent.
SIGNATURE d"’f”ﬁ’jﬁ 77 o/} fo%
Sighatre, ryped or panied name of [egislersa agant and Ie ¢ SppECate “t {NOTE Regsiered Agent signatie requned when rensiaing) DATE
FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. MANAGING MEMBERS 'MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM B pelete TILE M GEM &Ct‘ange [[1 Addition
HAME SUTNICK, CANDICE V NAME ISUTIN K, (ANDl(E \! .
STREET ADCRESS | 2600 WILLIAMS ISLAND BOULEVARD, APT. 2901 sweet 00niss | {051 COLLINS AVENUE: APARTMENT 1404
Gysi2 | AVENTURA, FL 33160 avs® ISy ISLES REACR, FL. 331 o
e MGRM R ekt e MaeEM " [ Crange 1 Addilion
o SUTNICK, LAURA R Nk CUTNIEUS. ) LAURA B . .
STREET ADDRESS | 2800 WILLIAMS ISLAND BOULEVARD, APT. 2901 st oot [jEnS) (OLLING AVENUE, APARTMENT [G04
orv-si-zp | AVENTURA, FL 33180 s | NUNNY IMWES REAGH (FIL Ripo
TIRLE [ Detete TE O change [ Adiition
RAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST.7F CIV-S1-21
HHE 3 Detete LE —— — [3 Change —- [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-S51- 48
mne O petete HILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-57-2P CITY-§7- 2w
TIME [3 Delete TLE [ Change ] Addition
NAME HaME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST. 20
11. | hereby cerlrfz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability cormpany or the recaeiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.
SIGNATURE: (2N 8 SUTnICE  CANDICE SUTNICK 118({2008 3593147
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRE SENTATIVE ' Dete Daytme Phore »




