2005 LIMITED LIABILITY COMPANY

FILED

I
_____ANNUAL REPORT May 02, 2005 08:00 AN

DOCUMENT # L00000003656 Secretary of State
1. Entity Name
BLUE RIVER, LLC -
Principai Place of Business Wialing Address ;
444 BRICKELL AVENUE 444 BRICKE!L AVENUE
210 210
MIAML, FL 33131 - MIAMI, FL 33131
B MM

Suite, Apt, #, ete,” - - F——m—_ Suite, Apt. 4, ete. . - 04272005  Chg-LLG CR2EDS3 (10/03)

Chy & Siate T T - City & Stats 4. FEI Number N [ _[Applied Fer

i _ ) 7 65-1078318 [ [Nat Applicable
Zip Country ae J Country 5. Certificats of Status Desired [:I fese ggq a‘fc‘,ﬁma‘
6. Name and Address of Currant Reqrstered Agent 7. Name and Address of New Raegistered Agent ~
T - ‘Name i

RODRIQUEZ V., OSCAR
444 BRICKELL AVENUE
210

MIAMI, FL 33131

Street Address (P.0. Box Number Ts Not Acceptable)

Gity

FL inp Code

=,

8. Tha above narmed eniiy
the obligations of rogistee

SIGNATURE

is statemant for tha purpose of changing its registered clfica or registerad agent, o both, in the State of Florida. 1 am familiar with, and accapt

04{/ 23/

gant and [ite if appiicabla,

Signature, typed or pArtad armo o BT RS

Filing Fea is $50.00
Due by May 1, 2005

TOTE Rogrslered Agen: Signalare raquiad when rastating)

L T i -

Make check payable to
Florida Department of Stats

2 —F MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TIE MGRM ) 1 pelete me - [ change [ Addition
NAME RODRIGUEZ VELASCO, OSCAR NAME

STREET ADDRESS | 444 BRICKELL AVENUE #210 STREET ADDRESS

CITY. ST-ZIP MLAMI, FL 33131 = City.87-ZiP

Tme MGRM O celess Tme S — Crange L Adsition
RAME RODRIGUEZ VELASCO, CARLOS A s ,,Hg%uuga%g%% 01 50.00
STREET ADDRESS | 444 BRICKELL AVE #210 - STREET ADDRESS /AL

GIY-STZP [ MIAMY, FL 33131 | CITY-51-2P

1Tl ' - 7 Getete mE Tl change [ Addilion
HAME MNAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

e o Ol oerele =~ = e ] Change ] Addition
NAML NAME l’
STREET ADDRESS SIREET ADDRESS

CiTY 5T P Gity-ST-2IP "
e o o 2 Deiete THLE [J Change ] Addition
HAME MAE

STAEET ALORESS STAEET ADDRESS

eity- 8727 CITY-ST-2P

e i T betete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2iP LINY-S1-21P

1. | hareby certify that the

Indicated en this report ik ,. ang accurata and tat my signature shall have the same legal affect as if macls under aath; that | am a managing member or manager of the
bracaiver or rugtee ampowered to exacute tnis repart as raguirad by Chapier 508, Florlda Statutes.

brcpa Aesm e '

limitad liability company

SIGNATURE:

{prmation supplied with this fling dees not q_ua!ify for tha exemption stated in Section 119,07(2)(). Fidrida Statutes, | further certity that the Information

o423ty 325-3¥2-§02¢

SIGNATURE AND TYPED OR PRI

WE OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bt

Daylime Phore 4




