2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 26, 2004 8:00 am

DOCUMENT # L02000021117 Secretary of State
1. Entity N
iy ame 03-26-2004 90163 017 ****50.00
DEEP BLUE INTERNATIONAL, LLC
Principal Place of Business Mailing Address
TR AT 240
LL B

us us 29 B 2 0

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

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

32-0029108 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g ggq‘i:i:;taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBINSON, GEOFFREY , KING ﬁ"/?" g7 L7 TN LA

764 NE 111TH ST. Str dr 0. Ba ar s N EE'
BISCAYNE PARK FL 33161 ‘32,/3" U E IR s

SHorcyidgod FL|BBoa/

{NOTE. Reguslered Agent Signalure réquired when ramstahng) DATE

[4

CFILE NOW!! FEE IS'$50.00 .
Make Check Payable to Florida Department of Stal e
: ;DueByMay1 2004 ; :

9. MANAGING MENBERS MANAGERS 0. ' ' ADDITIONS ] CHANGES

TIME MGR [ pelete TTLE [ Change  [J Addition
NAME INGRiA, ROBERT M NAME

STREET ADDRESS | 4800 FILLMORE STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-57-2P

THLE O Delet TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2Ip

TITLE [ Detete TITLE [JChange  [J Addition
NAME . NAME - - - -- -

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-$1-2IP

TILE O pelete e [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE O pefete TITLE [T Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-2P CITY-ST-2IP

TITLE [ petete TITLE 1 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and-acturyle 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 liability company or the-feceivergf truste byvered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE

SIGNATURE AN TYPED OR PRINTED NAKE OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phore 4




