2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

BLUE DEVELOPER PARTNERS, LLC

DOCUMENT # L02000010884

Principal Place of Business

3052 SW. 27TH AVENUE, STE. 101
CCCONUT GROVE, FL 33133

Matling Address

3052 SW. 27TH AVENUE, STE. 101
COCONUT GROVE, FL 33133

2. Principal Place of Business

3. Mailing Address

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90038 020 ****50.00

14002401

AR

Z2co Sogh Dive. huay SosiDe Wy
Suite, Apt. #. etc. _ Suite, Apt. ¥, elc. X
&5\ Fe oS <3 & 105 04182005  Chg-LLC CR2E083 (10/03)
City & State . — City & State —_— 4. FE| Number Applied For
Cocomoyy SUNT, TU oo a0 Glus, £ O NOT APPLICABLE Not Applicable

LESTER, PAUL A

201 ALHAMBRA CIRCLE
SUITE 604

CORAL GABLES, FL 33134

Zip Counr;y — Zip Counrry' " i $5 00 Additional
- 5. Cerlificate of Status Desired O " }
232D | Dou 23133 DAHT Feo Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Regiatared Agemt
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

], SIGNATURE -
A @, typad or primad name of regresensd agent and ttie d apphcabie. {NCTE; Regratered Agere sionature requred when renstaing) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2005 Forida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ] Delete TILE Benzy B HaChange ] Adition
NAME RENZI, RENZO NAME |
T\ R AT
STREET A00RESS | 3052 S.W. 27TH AVENUE, STE. 101 STREET ADDRESS L BUb Bi6D
av-S17P | COCONUT GROVE, FL 33133 o | Key R scovng, F L 3349
TITLE MGR [ Delete TILE EA A oo BA.Change [ Addition
NAME RENZI, PASQUALE NAME ﬁ ‘) m%Le -
STREET ADORESS | 3052 S.W. 27TH AVENUE, STE. 101 STREE ADDRESS 20 LOTHT Lo DR W
ov-sT22 | COCONUT GROVE, FL 33133 s [ Cold eoBIES, FL DBINT
L [ Dekte e 7 O Ctange [ Addion
NAME NAME
STREET ADDHESS STREET ADDRESS - -
CITY-S1-3P CITY-SF-2P
TITLE 3 Delese TITLE [OcChange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ pelete TNE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cay-ST-2P
TME [ betete TME D Crange [ Accition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-81- 2P CY-§1-2P

limited liabitity comp

SIGNATURE H

11. | hereby cerlify that the informatioﬁupprled with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify 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
ny of the receiver of trusiee empowered to execute this report as required by Chapter 608, Floriga Statutes.

A~ 1 A Rooueds ensi

308 -85 1286

TYPED OR

PHIWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

al slos

Derytrme Phone &




