2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000004182

1. Entity Name

BLUE LAGCON AIRPORT CLUB APARTMENTS, LLC

Principal Place of Businass

32171 PONCE DE LEON BLVD.
SUITE 301

Mailing Address

SUITE 301

3211 PONCE DE LEON BLVD.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90178 018 ***138.75

60022606

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suile, Apt. #, etc. Suite, Apl. #, atc. 04032008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
02-0600299 Not Applicable
Zip Country Z Country 5. Certificate of Staius Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BARKER, REXM
3211 PONCE DE LEOB 301
CORAL GABLES, FL 33134

Stresl Addrass (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registerad oifice or registered agent, or both, in the State of Florida, ¥ am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or ponled name of registerad agent and tite iIf applicablo,

(NOTE: Registerad Agen! signature raquicad when reinstatmg} CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

V-

A

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

me ¥ |MGR 1 Dekete TMLE [Ochange [ Addiiion
NAME MILTCN, JOSE NAME

STREET ADDRESS | 3211 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP

1MLE MGR [ pelete TMLE [ Crange [ Addition
HAME BARKER, REX M NAME

STREET ADDRESS | 3211 PONCE DE LEON #301 STREET ADDRESS

CITY-ST-2F CORAL GABLES, FL 33134 CITy-§1-200

TMLE [ Delete TNLE O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§1-2P CITY-ST-TP

MLE [ Delete TIMLE O Change (3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-ST-2P

TME 3 Detele THLE ] Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP LTy -ST-2IP

Tt O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-71P CITY-S7-2IP

11. | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(e biuth~,

SIGNATURE:

)70t 305- 340-6300

SIGNATURE AﬂPED OR PRINTED NAME OMMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE / Daty

Daytime Phone #

174



