FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L01000004751 04-20-2004 90182 025 ****50.00
1. Entity Name .
BLEU VISTA, L.L.C,
Principal Place of Business - Mailing Address EVE U!". »
3191 CORAL WAY 3191 CORAL WAY S
SUITE 300 SUITE 300 e )
- — R0 RGO
: | 04082004 No Chg-LLC CR2E083 (10/03)
D 0 N OT W R IT E I N T H I S S PAC E 4. FE| Number Applied For
65-1098287 Not Applicable
5. Certificate of Status Desired O gi‘ggq Lﬁf:;""“a'

6. Name and Address of Current Registered Agent

B0t CORAL WY o DO NOT WRITE
MIAMI. P 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of reglstered agent and titke if applicabla. {NGTE: Registarec Agent signatwa required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME FORTE, JOHN
STREEY ADORESS | 3191 CORAL WAY : =
OT-ST-ZP | MIAMI, FL 33145 '

TME

NAME

STREET ADDRESS
CITY-ST-2tP

me
NAME

s DO NOT WRITE

me IN THIS SPACE

STREEF ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ACDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information suppliad with this fiting does ngi-Gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
x shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and ageura d that my sig
limited liability company or the re ee empow laxecute this report as required by Chapter 608, Florida 875.
—_ 7[ vt ( of) w Gy
SIGNATURE: (Toun Fogme) % % 2t

BIGNATURE AND TYSED OR PRINTES NAME OF SIGNING MANAGING MENBER, OR RUTHORIZED REPRESENTATIVE ~ ke Daytime Phone #

7




