FILED

2004 LIMITED LIABILITY COMPANY Aug 26, 2004 8:00 am
ANNUAL ORT
EP Secretary of State

DOCUMENT # 102000029834 i 08-26-2004 90061 026 ****50.00
1. Entity Name
AZURE LLC
Frincipal Place of Business Mailing Address NIVUVAULY
P.0. BOX 565425 P.0. BOX 565425 '
MIAMI, FL 33256 MIAMI, FL 33256
T R UK R

Sulte, Apt. ¥, alc. Sulte, Apt. #, efc, 07292004 Chg-LLC GR2E0S3 (10/03)

City & Stata City & Stafe 4, FEI Nurmlwar Appilied For

74-3068533 Nat Applicable
& Gountry Zp Country 5. Centficate of Status Desirsd [ ?g-ggqﬁ;ﬁm‘
~ 8T Mame and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agant
Name
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., SUTE 1500(LAD) Strest Address (P.Q. Box Number is Nat Acteptable)
MIAMI, FL 33131
City FL l 2Zip Code

8. Tha above namad entlty submits tis sla‘erment for the purpose ¢f changing Us registerad oflice or repistered agent, or both, in the Siate of Florida. | am familfar wilh, and accept
tha cbligalions of reglsiered agent,

SIGNATURE
. i Signenae, fyped or prinded nime of ragiziered ageni and titis ¥ epplicatis. [NOTE: g ittarer AQant signature raqulted whii tsihstoting)

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM [ Delete TITLE [ Change [ Addiffon
NAME SANCHEZ-JAIMES, JONATHAN NAME )

STREETADDAESS | 10300 OLD CUTLER ROAD STREET ADDRESS

CITY. 5T-7F CORAL GABLES, FL 33158 GITY-§T-2F

TINLE 3 oelete TILE O crenge 2] Adultion
HAME NAME .

STREET ADDRESS STREET ADIIRESS

EITY-8T-4P CITY-ST-2p

TE [ ete TILE Jchange [ Addtlion
HAME - - . HAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P CTY-5T-2

TILE 3 tetete e Elcrange T Addition
HRME HAREE

STREET ADDRESS SEREET ADORESS

CITY-ST-1IP CIiTY-ST- 2P

TIME [T Deiete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-8T-2P

TITE T nelete e [ Change [ Addition
NagE L : NAME

STAEET ATDRESS STREET ADDRESS

Lny-5T-29 CITY-81-2IP

11 hereby certfy that the informaticn supalisc with this filing does not qualify for the exemption stated In Section 119.07(2)(i), Forida Statutes. | urther certify that the information
indicated on this repart is true and acourate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability cornpany jver or frustee ampqwered D 8x Wapm as required by Chapter 608, Flonda Statutes,

SIGNATURE; //Z/ 2 /M/

runafm ¥PED OR PRINTED NARE OF BIGNING muafms ugﬁ' R, MANAGER, OF AUTHORIZED REPAESENTATIVE e Deytres Pane #




