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‘ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQPNUMENT # L02000012849 Feb 07,2007 08:00 AM
. Entily Namo S
ecretary of State

BLUE OCEAN COMPANY OF FLORIDA LLC ry
Principal Place of Businoss Wailing Addross
3741 BATTERSEA RCAD 3741 BATTERSEA RCAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suile, Apl. #, clc. 1st MOCRE CR2E083 {10/06)

Cty & Stale City & Slale 4, FEi Number Appliod For

26-7293100 Nol Applicablo
Zip Country ap Country 5. Certilicate of Stalus Dosired O 35'00 Addninnal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
CONTE' RAFAEL M Stroet Address (P.O. Box Number is Nol Acceptable)

3741 BATTERSEA ROAD

MIAMI FL 33133

City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing ils registerod office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiligations of rogistered agont.

SIGNATURE :
Sgnatute. lyped or priniod name of ragistared agent and tile f apphcable {NOTE: Rogisioren Agent sganatutg required whan ransigning) DATEE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tt P 7 elete 1L [ cChange [ Addillon
NAME CONTE, RAFAEL M NAME nDnEss s )
SIREET ADDHLSS | 3741 BATTERSEA ROAD STREETADDR 5% 0] -"LIQ'*!% sl ":.']-:nc - -
CN-SH2P | MIAMLE FL 33133 oY 517 (121 407 -B0eE-005 50, 00
1T ; O pelele IHIN O crange [ Audivon
NaM[ NAMC
SIREET ADDI $S STHEETADDRE 85
CITY- 87- 21 ’ CHY-31-7p
TINLE ] Derele T [ change [ Addilien
HANE NAME
SIRFE T ANDRII 88 SIRCFLADDRESS
CITY-S$1-2IP CITY-81-21P
1y O pelere e [ change T Addilion
NAME NAME
SIRLLT ADDRESS STRETTADDR 85
CliY-$1- 2P CIY-S1- 7P
I 1 pelote TILE [Cchange [ Adanion
NAME NAML
SIRELT ADDRIESS STAIETADDRE 58
CIY-51-2IP CITY-S1-4ip
1IILE O Dpelote m [ change [ Addition
NAML NAME
SIRECT ADORI 88 STRTEY ADDRESS
CHY-$1-21P CIY-51-21P

11. | horeby corlify thal ihg infermation supplied with this fiing doos nol qualify for tho exemptions cenlained in Seclion 119, Flerida Stalutes. | further cerbify that Ihe information
indicated on this report is true and accurate and that my signalure shall havo the samo legal effoct as il made under oath: thal | am a managing member or manager of the
limited liability company or the receivoar of trusloo empowered 10 execule Lhis reporl as roquired by Chapter 608, Florida Stalules

!
SIGNATURE <& = = = RaFuel M. Conte 2fyfor  T96-S46~L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phong ¥




