FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

0
DOCUMENT # L0000 03656 04-29-2004 90060 027 ****50.00
1. Entity Name
BLUE RIVER, LLC
1 ¢

Principal Place of Business Maiting Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
210 210
MIAML FL 33131 MIAMI, FL 33131
T e AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FE! Number Apptied For

65-1078318 Not Applicable
N Mt N . (Gounty | s Gertifcate of Stawss Desed.. OJ_ - fgtggdﬁﬂi‘l—‘.a‘_
6. Name and Address of Cumrent Registered Agent - 7. Name and Address of New Registered Agent
Name
RODRIQUEZ V., OSCAR
444 BRICKELL AVENUE Street Address (P.O. Box Numper is Not Acceptable)
210
MIAMI, FL 33131
' City } FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. ) am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. lyped or privied nate o regastered agent and e W applcatic, (NOTE: Regestered AGE s:Qnralure requirod whed reinstabngd DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR O elete me HSM, 5y CRBLOS: [ Change  Ddation
HANE RODRIGUEZ VELASCO, OSCAR HANE [AODR IS LT, e dr 210
STREET ADDRESS | 444 BRICKELL AVENUE #210 STREET ADDRESS 'f’c‘/ B ":feu'
CYV-ST-ZP | MIAMY, FL 33131 ev-ste | HIRMI, 1FC 33/3/
e O petete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7P LiTy-§I-2IP
nnE [ Deiete e . [dcrenge [ Adeition
NAMES - T - T T - T TR = - '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 : CiTy-57-2p
TME ' [T etete TIE [J change [ Addition
NAME KAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITy-St-7iP
TTLE [ Detete TME O change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-iP
nmE ' [ petete e Domange [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y. ST- 2P \ CTY-S1- 2P

11. |} hereby certity that 1
indicated on this r
limited liability com

iMgrmation supplied with this fiing does not quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g trthg and accurate and that my signature shall have the same iegal etfect as it made under oath; that | am a managing member or manager of the
eiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ 'oy;//?é)y _foux) 302 00F_-

SIGNATURE AND TYPED

OF MENBER, W, ', OR AUTHORIZED REPRESENTATIVE Dala 7 Daykmro Phone #

Tk



