2008 LIMITED LIABILITY COMPANY 0 ﬂb//
ANNUAL REPORT cfr‘%? N 0

'3 Ry,
DOCUMENT # L07000073635 /:4‘51“@/(_ e
1, Enlity Name <1" 4‘./‘4 p&
1023 BLUE HILL CREEK HOLDINGS, LLC ‘“?//4 o e ¢
o P
RO TR/
iy Falg .r’,'! ~
Principal Place of Business Mailing Address { O/P’ / £
18305 BISCAYNE BLYD,, SUITE 400 18305 BISCAYNE BLVD., SUITE 400 Y /4
AVENTURA, FL 33160 AVENTURA, FL 33160 !
PR AL AR
Suita, Apt. #, elc. Suite. Apt #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
26- 1 530 184 Not Applicable
Zip Country Zip Cauntry 5. Certilicats of Stalus Desired | fese'ggl":g:étiona’
6. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Registered Agent
nare  POlitano, Jonathan K.
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreel Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324
— = 18305 Biscayne Boulevard, Suite 400
/ \ Civ  Aventura FL l 2P 2R 160

54

8. The above namead sntity submits this stalemer,
tha obligalions ol regjstered agent.

l;méoszhanging s ragislered office or registered agen!, or Hath, in the State of Florida. | am familiar with, and accapt
/ P 8] \\ \? ] ooy

SIGNATURE
Signature, typed o nmen;ﬂfe'? tageteréa agenl It ntte f apobcable, {HOTE: Registered Agnz’wmi—e equied wnen naing) DLIE ¥
FILE NOW!Il! Féls $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. { ADDITIONS | CHANGES
e Mgr O3 vetete TITE [T Crange  [] Addilion
NAME Politano, Jonathan R. NAME
STREET AGDRESS 18305 Biscayne Blvd., Ste. 400 STAEET ADDRESS
Ciry-Si-2p Aventura, FL 33160 Cry-S1-21P
T3 Mgr 3 pelete Tine [ change [ acdition
NAME Politano, Ana Karina MAME Gl =
sieerappress | 18305 Biscayne Bivd., Ste. 400 STREET ADDRESS il _}’fqu}'ﬂ':} :-‘Jill
Ciry-SI- 29 Aventura, FL 33160 CITN-5T-21P itk o
HINLE 3 Delete TITLE
NAME HAME
STREET ADORESS SIREET ADDRESS
ciy-S1-7p CITY-ST-21P
TBLE O Delete T I crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1- 219 cay-§T- 0P
TILE [3 Delete TIME {7 Changa ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP Ciiy-ST-1P
TmE O petere TIME [Ichange [ Adeition
NAME NAME
SYREET ADDRESS STREET ADORESS
« CITY-ST- 2P e, CiTy-Sr-2p

1. | hereby certify that the inf_cm;xaxiéﬁ’suppliad with this fjlifig does ot quality for the exemptions contzined in Chapler 119, Florida Statutes, [ furiher certify thal the information
indicaled on this report i8 ué and accurate and thatmy signature shall have the same legal aftect as il made under oath; that | am a managing mambar of manager of the
limitad liability compdny &% tha raceiver or rustg mpowergd to executd this report as required by Chapter 608, Florida Statutes.

R. Politano, Mgr.  © 1 ! }% !Zmn?(

R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNAT:

.
SIGNATURE AND TYPE! Daytime Pnone 2




