| FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000006013 04-04-2005 90419 043 ****50.00

1. Enlity Name

BLOOMSTAR, L.C.

Principal Place of Business Mailing Address WU WU LUY
8800 NW. 24 TERRACE 8800 N.W. 24 TERRACE
MIAMI, FL 33172 MIAMI, FL 33172 : .
e T 0 MO
LGEO N B2 AVCH, Bo& 2265 20
Suite, Apt. 4, etc. Sune Apl #, etc. 03292005 Chg-LLC CR2E083 {10/03)
City & State , Clty & Slale 4. FE! Number Applied For
miomt - Fovtd riom - +Ovido 65-1010961 Not Applicabia
—-——é'%\-&r@ _Z; Erg?_ —.%%\2-(‘) _Ej%nﬂ: 5. Certificate of Slatus Desired O §£ .00 Add“")"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name - -
PINEROS, JUAN | — P (‘jff%s : Jh‘fﬁi"’ S )
8800 N.W. 24 TERRACE tre ress ox Number is Not Acceptable;
MIAMI, FL 33172 (60 Nw X7 AVeniUC,
Ci = Zip Cod
rromi ~ FU. FL [2%% ¢

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 of registered agent.

SIGNATURE SAME AGENT gNLY ADDRESS 4#9&)6&,

Signalure, typed of printed nama of registered agent and Lite i epplicable (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /| CHANGES /
TITLE MGR ¥ Delete TITLE SR M change [0 Aadiion
HAME PINEROS, JUAN | NAME pPiNEROS, JUAN T
STREET ADDRESS | 8800 N.W. 24 TERRACE STREETADDRESS |} (L &0 WD *81 Alcrude
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP miam? TLOWIDA 33126
me O velete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - CIrY-51-21P .
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I cir-5t-2p
TIVLE O Detete TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP
TITLE O Delete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S1-2IP
11. | hereby certify that the inlormalio supplied wi tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information -

afd that my mgnature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the geceivdy or tru ee empowered to execute/this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 5/ Wﬁd’ A 59593

SIGNATUAE AND £5 OR PRI NlﬁF L} MEMBER, , OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢

/- —#”’




