2?04 LIMITED LIABILITY COMPANY

ANNUAL REPORT™

DOCUMENT # 100000009772

1. Entity Name
BLU, LLC.

Mailing Address

1600 SW 2ND AVE
MIAMI, FL 33129

Principal Plac:s of Business

1600 SW 2ND AVE
MIAMI, FL 33129

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, eic.

FILED
Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90072 Q45 ****50.00

-
AR RO AU e

' 01302004 Chg-LLC CR2E083 (10/03)

City & Stat City & State 4, FEI Numbar Applied For
65-1032724 Nat Applicable

Zip Country - Zip Country 5. Certificate of Status Desired O gese-ggq l‘:gg'b"m

7. Mame and Address of New Registered Agent -

| 6. Name and Address of Current Registered Agent

P

[ R
" SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

i = NI rm et

CORDOVA, BNGEL D.

Strest Address (P.O. Box Numnbaer is Not Acceptable)

780 N.W. 42 AVE. #416

Ciy  MIaMI

FL | 7%

8. The above named entity sulamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regj /gent. / /
siGNaTURE | X : / ‘3‘&& i 7[
Siunawryﬁped o printed name of registered agent and title if applicabla. {NOTE: Registerad Agent sighature required when reinstating) 7 DATE
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2004 : B P s Florida Department.of State
9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR {1 Delete TILE [ change [ Addition
NAME QUIEPQ, MARIA NAME
STREET ADDRESS | 3063 CENTER ST STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33133 CITY-ST-ZIP
TITLE MGR [ delete TINE [ Change [ Addition
NAME ARANGO, ALVARC NAME
STREET ADDRESS | 3063 CENTERS STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33133 CITY-ST-2IP .
TITLE MGR 1 Delete TITLE [ Change ] Additicn
NAME SIERRA, PAULA NAME _ . [
STREET ADDRESS | 3063 CENTER ST _ B STREETADDRESS . [ -— - -
LCITY-ST:ZP L MIAMI-FL 33133 ~ 77 B CITY-5T-2IP
e MGR [ Delets TIMLE O change [ Aodition
NAME LOPEZ DE MESA, JUAN NAME
STREET ADDRESS || 3063 CENTER ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
TILE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C¥-ST-2IP )
TILE 1 Delete TITLE O Change [ Addition
NAME R e L .
$TREET ADDRESS ; - oo L STREET ADDRESS
CITY-5T-2IP ' ) CITY-ST-2IP .

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X MARIA QUEIPO, MGR

SIGNA'I|'URE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phane #

| .



