2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

DOCUMENT # 102000012849

1. Entity Name

BLUE OCEAN COMPANY OF FLORIDA LLC

Principal Place cf Business :I@Aéjlin;g Address
1306 PIZARROST.  — = 1306 FIZARRO ST.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

FILED
~Apr 16, 2005 08:00 AM
Secretary of State

R AIERITRR

03232005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE s

26-7283100 Not Applicable

Nurmnber Appliad Far

5. Certificate of Status Desired

O $5.00 Additional

Fee Required

8. Name and Address of Current Registered Agent

CONTE, RAFAELM_ DO NOT WRITE
CORAL GABLES, FL 33134 ) IN TH!S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sighatura. typed o prinicd name of registarad sgent and title if applicat.fe “IHOTE Reglaiersd Agant sigiatuns raquired when reinstating) ) N DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ____MANAGING MEMBERS/MANAGERS
e p o ) -
NAME CONTE, RAFAEL M

STRLETADDRESS | 1306 PIZARRO ST. s
CIvy-8-2P CORAL GABLES, FL 331 34

mLe -
HAME

STREET ADDRESS
CITY- §7-ZP

TIrLE
NAME

vt DO NOT WRITE

g - — — —— e T:.i.r

NAME
STREET ADDRESS
CITY-ST-21P

T

NAME

STRECT ADDRESS
CITy-sT-2°F

TMLE

NAME

STREET ADORESS
CITY-5T-21P

siz,!{lijl}i_} dEE e e
(4 T tn-RR002- 103 50,00

N THIS SPACE

11. | hareby canify that the Information supphad ‘with this filing does not qualify for the exemption stated in Section 118, 07(3)() Florida Statutes. | further certify that the information
Indicated on this report is trye 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
limiied ability company ar the receiver or trustee ampowered to executs this report as requiired by Thaptar 608, Florida Statuies.

SIGNATURE: ’m\ Refel Cante

u/rz/os 205-667-614L

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE

Date Daytime Phone #




