FILED
2008 LIMITED LIABILITY COMPANY Jan 30. 2008 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # L02000024153
1. Entity Name 01-30-2008 90092 043 ***143.75
BLUMSHEAR LLC
Principa! Place of Business Mailing Address )
2601 SOUTH BAYSHORE DR. SUITE 1475 2601 SOUTH BAYSHORE DR. SUITE 1475 buUUU4 (04
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
T v [ g WNRER OGN T AR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
03-0519922 Mot Applicable
Zip Country Zip Country ” . $5.00 additional
o 5. Certificate of Status Desired O Foe Requirec; ona
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent

Name
CUTLER, JEFFREY
TWO ALHAMBRA PLAZA PENTHQUSE 2-C Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agant and titka it applicable, {NOTE: Registered Agen! signature required whan reinstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10 - ADDIITIOI;JS!CI‘-IANGES.

TITLE MGR [ Delete TIME [] Change [T Addition
NAME SHEAR, GARY © NAME

STREET ADDRESS | 6817 SW 818ST TERR STREET ADORESS

CIFY-ST-2P MIAMI, FL 33143 CITY-S7-2P

e MGR 1 Delete TIE MG PChange [ Addition
NAME BLUMENTHAL, STEPHEN HAME BLOMERTRALL |5Tc%:\\

STREET ADDRESS | 150 ALHAMBRA CIRCLE SUITE 925 STRELT ADORESS | eyl S - DPYSRCN € e . SOVTR. (TS

CITY-ST-21P CORAL GABLES, Fi. 33134 CITY-S1-2P COLOMYT G OYe T 2D\DD

e O Delete e ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-81-7P CITY-$T-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CiIY-S1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZP CITY-ST-2P

nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
prall have the same legal effect as if made under oath: that | am a managing member of manager of the
ecute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: _. RN \305\‘500 Q00

L] iy At
;ﬁﬂ’/xﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day’hmu Phone ¥

11. | hereby certify that the intarmation supplied with this filing d e
indicated on this report is true and accu d that my sigf
limited liability company or the receiver 20§




