2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014826
1. Entity Name f‘-* '2} fli §:’ :i....:\
et o TR

BLUE STAR DEVELOPMENT GROUP, LLC oAt R
: o4 HAR -1 PH 2: 51
Principal Place of Business Mailing Address
12851 SW 124 STREET #2718 12951 S\LV1214STREET#2TB wa Lt ot IR R
MIAMI FL 33186 MIAMI FL 33186 ALL.&H&\QSLE F’LOR DA

Suite, Apt. #, elc. Suite, Apt. #, etc. MOOKNE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

75-3029586 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired () fi ggﬁ?g;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORGES, ORLANDO

12051 SW 124 STREET, #2TB Street Address (P.Q. Box Number is Not Acceptable}

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title ¥ applcable. (NOTE Regnstered Agent stgnarure feqmred whan :emstalsng) DATE
FILE NOW!" FEE IS $50 00 . .
Make Check Payable to. Fiorlda Depariment of State!
: Due By May 1, 2004
8. MANAGING MEMBEHS/MANAGERS 10, ' ADDITIONS { CHANGES
TNE MGR [ Delete TITLE [J Change  [] Addition
NAME BORGES, ORLANDO NAME
STREET ADDRESS (12951 SW 124 STREET, #2TB STREET ADDRESS
CITY-$7-2IF MiAMI FL 33186 CIy-ST-2IP CHOHOHM j’"’._‘ e 1 4y
[ .
TILE TITLE Bha Addition
O ot D20 D013 006 ++B0R O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-5T-2P
TIME £ Delete TITLE [JChange [ Addition
NAME . - - NAME - . .
STREET ADDRESS STHEET ADDRESS
CY-SF-21°7 Ciy-5T-21P
TILE (7 Dalete TIMLE [Jchasge [ Acdition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CiTY-§T-7IP CITY-ST-2IP
TILE [T petete TITLE O change [l Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true angd 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
limited liabilily company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: / / = 4 //7/&5’ T4 2% 718

SIGNATURE AND yﬁﬁ oR pﬁ'rsb m\)é'or SIGNING-MAHATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /b / Daybrme Phane #




