S o FILED
2005 LIMITED LIABILITY COMPANY Jun 13. 2005 8:00 am

ANNUAL REPORT (A,R) ¥ 5/ ’
DOCUMENT # L01000021457 T Secretary of State
1. Entty Name 05-06-2005 90029 045 ***150.00
BiG BLUE REALTY LLC
Principal Place of Business Mailing Address
;151 NE BAYSHORE COURT 4A 1151 NE BAYSHORE COURT 44 JUvds { ﬁ
. e |G R0 2 RO G
".f f ;
2. Principal Place of Butinass 3. Maiting Address
: S0 0000 A2
Suite: ApL 4. eic. Suita, Apt. #. etc. : 15t MOORE CR2E083 (10/04)
City & State City & State ;FE! Nurmber Applied For
7YAP- PLIED FOR Not Applicabia
Zp Country Zp Country 5. Certificato of Status Desired  [] gas_ g?q:i:"w
6. Name and Addresas of Currsnt Reglstered Agent 7. Name and Address of New Ragistersd Agent
Name
-?-?g 1H|TJFETIBLA(32:|BRE COURT 4A Sireet Address (P.Q, Box Number is Not Acceplable)
4A
MIAMI FL 33138
City FL | Zip Code

8. The above namad entity submits this s
the obligations of regisy

ment fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

SIGNATURE P 4
il npplcnbb Z {NOTE Ragrsieiad Agen! 1gnatue 1equirec when reinslanng} DATE
“ " {_“FILE NOWM! FEES $50.00 ,
llal:n Chsclr Payabln toFlofida Department ol’ Stntn
- DuerMayl 20:15-__5— q-,‘——— — -
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /| CHANGES
e MGR 7 Deletr FTLE [ change {7 Addition
NAME BARRY, TIMOTHY HAME
SIREET ADDRESS | 7751 NE BAYSHORE COURT 4A STREET ADDAESS
orY-SI-TF |[MIAMI FL 33138 cHY-SI- 19
HHE O petee me [Fetange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
VY- S1- 2P CIEY. 51-2P
HILE O peiee TILE [J change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESE
ort- st e CrY- 1. P
THLE [ Delete TLE O changs (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-S1-ZP LY. ST-ZIP
TILE 0 Detets TNLE [ Change [ Addifion
NAME NAME
STREET ADDSESS STREET ADDRESS
CIry-§1-2P CITY-ST-71P
TLE [ e THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST1-79 ’ CTY-S1-2P

1. | hereby cerﬁg'lhal the information suppiied with this filing does nat qualify for the exemption siated in Section |19.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report is rus and accurate and thal my signature shall have the same Jogal eflect as if made under oath; that | am a managing member or manager of the
limitad liabilty company or the recanar or rusies empowerad 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

TURE AND TYPLO OR PRINTED NAME OF SIGANING MANAGING MEMAFR, MANAGER, OR AUTHORIZED REPRESENTANYE Date Dapurre Phana #




