FILED

: Apr 25, 2005 8:00 am
2005 LM TER S UERORS O™ AN “decreiary of State

DOCUMENT # L02000019420 04-25-2005 90103 023 ****50.00

1. Enlity Name

THE BLUE ON CORAL WAY, L.L.C.

Principal Ptace of Business Mailing Address
3052 S, 27 AVENUE #101 3052 S.W. 27 AVENUE #101 20045529
MIAMI, FL 33133 MIAMI, FL 33133
s s e — A I ARG AT
2200 South Diwe Hwaw | 2900 South Divie Hway
Suite, Apl. #, elc. ~ Suite, Apt. #, elc, ~ | 0a182005 Cha-LLC CROE0B3 (10/03
S te #3095 Swde # G5 9 (10/03)
City & Stale . City & State 4. FEI Number Applied For
Cotpnut Grove., FL Cotonut (Grrove,, FL 55-0794132 ot Apsicable
Zip Couniry Zip Country - ) $5.00 Additional
fb 5| 6 ?) rD le 55 ' 2) ?) "—D : :|e 5. Caertilicate of Status Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B
PASQUALE, RENZI %&Mﬁk\b@ NQQnZl
3052 SW 27TH AVENUE #1071 et Address (P, Bex Numbey is Nol AG
1560°E

) lable
MIAMI, FL 33133 outh De ﬁju)dﬂ
Suite #3305

\ * Loconut Grove, , FL |3%% 2

the obtigaticns of fegistered agent
A/\/G A—~———Ponquale Renna a}15105

8. The above nameq entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE l
Signatu typed or panied namePl-(grslerec agent and tite Il anphicable (NOTE Aegraiered Agent signature requred when renstatng) DATE
v
Filing Feea is 550.0({ Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
Tk P O Delete TiLE Renz2i Ho\c\nr\QS, lno. Rlchange [ Addiion
NamtE RENZI HOLDINGS INC HAME 2200 SouthDivie “mﬂ- suiiedk o5
SIREET ADDRESS | 3052 SW 27 AVE. #101 STREET ADDRESS
crv-si-ze | MIAMI, FL 33133 avsw | |COCONUt Grove, FL 33133
5LE [ petete TITLE (1 Change [ Additioa
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-S1-2p CITY-ST-21P
I1LE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP
TITLE O oelete e [ Change  [] Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CHY-51- 2P CITY-57- 7P
1IILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE 3 oelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Cliy-5i-ap cliy-s1-2w

11. | hereby certify that the information sqpplied wilh this filing does not qualify lor the exemption stated in Section 119.07{3)(i}, Florida Slalutes. | further cerlify that the information
indicated on this report is rue and accurate and thai my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowersed to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:\!/ A /0/( - Popausle Yenui A 19105 3098582286

SIGNATURRT *PEYTOR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Prane ¥

\




