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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000006013

1. Entity Name
BLOOMSTAR, L.C.

Principal Place of Business Mailing Adcress
1866 NW 82 AVE . P 0 BOX 226530
MIAMI, FL 33126 MIAMI, FL 33222

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2008 08:00 AT
Secretary of State

MEKARMIMIAR RN

02052008 No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Applied For
65-1010961 Not Applicable
- ; $5.00 Acditional
5. Certificate of Siatus Desired | Foe Required

6. Name and Addrrreu ﬁf Current Registered Agent

PINEROS, JUAN |
1B66NW B2 AVE
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the ebligations of regisiered agent.

SIGNATURE

Sigrature, lypea o printed name of registared agenl and bile it appiicabie. (NOTE: Reglsterea Agant signature reauirad when rainsiating) DATE

FILE NOWI!!II FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS /MANAGERS

TITLE MGR

NAME PINEROS, JUAN |
STREET ADDRESS | 1866 NW 82ND AVE
CITY-8T-7IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CiTy-87-ZIP

TTE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-51-7IP

TITLE

NAME

STREET ADDRESS
cry-s1-7IP

TITLE

NAME
STREET ADDRESS
CITY-ST-2PP /

0000321435
02/13/03-30023-017 138,75

DO NOT WRITE
IN THIS SPACE

11. | harsby certify that the informatiog sugiplied with this fiing does not gualify fer tha exemptions contained in Chapter 118, Fiorica Statutes. | further certify that the information
indicated on this report is true and acdurate agid that my signature shall hbve the same lega effect as it made under oatn; that | am a managing member or manager of the
Jlimited lighility company or the rgceivehor trugtee empowered 1o execu this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:-
. SIGNATURE AND #Déﬂ PRINTEi l%ﬂE;‘fﬁ?ﬁN—G_!ANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phons #




