. FILED
" 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNU MENT # L020000021 41 05-03-2004 90120 018 ****50.00
. Entity Name
BLUEFIELD ENTERPRISES LLC
Principal Place of Business Maiting Address T T T e w
8742 SW 3RD ST 8742 SW 3RD ST
MIAMI, FL 33174 MIAMI, FL 33174
T v R A R
Suite, APt #, elc, Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 80-0036061 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gz'ggqﬁ:j:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 (; L/ -
BERMUDEZ, WILLMER o e 2] Lné flemian_
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Nét Acceplable) Al A
TALLAHASSEE, FL 32301-0000 £342 Q) 3]
City Zip Cod
AN, FL | *°%8%5 4.,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and achpt
the obligations of registered agent.

SIGNATURE Mg{:‘:_) HIJP/‘/ 9&”";{

Signature, typed or printed narne of registered agent and title if applicabhe. (NOTE: Registered Agent signature required when rainslating} IDATE

ug,x;jv!_a‘kgicheck pég;éble;to s
" Florida Department of ‘State

i
. LLE
o R

Filing Fee is $50.00 L
Due by May 1, 2004 :

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM - O Delete TITLE [ Change [ Addition
NAME BERMUDEZ, WILLMER NAME

STREET ADDRESS [ 8742 SW 3RD ST STREET ADDRESS

CITY-ST-Z)p MIAMI, FL 33174 CITY-ST-2IP

TITLE MGRM 7 Delete TITLE [0 change [ Addition
NAME BERMUDEZ, MARICARMEN NAME

STREET ADDRESS | 8742 SW 3RD ST STREET ADDRESS

CIY-st1-71P MIAMI, FL 33174 CITY-ST-2IP

TME e ] [ Desete ME [ Change  [] Addition
NAME NAME -

STREET ADCRESS STREET ABORESS

GITY-ST-ZIP [ ciry-st-zp

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-gT-2IP

TMLE [ Dalete TITLE [J change 7 Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CIrY-ST-2P . )
TITLE o [ Delete TITLE : - - [ Ghange [ Addition
NAME B " NAME oo o T -
STAEET ADORESS } STREET ADDRESS . )

CIy-5T-2IP ’ - CITY-ST-2IP

11. 1 hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / e Uhsfrwy F652, 139

SIGNATURE AND TYPED OR‘PHTNTED nME OF SIG NAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Datd Daytime Phone #




