- e ' FILED
2004 | ;miTED LIABILITY COMPANY Apr 01, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State
DOCUMENT # 102000031249 04-01-2004 90221 005 ****50.00
1. Entity Name
Blue Bay Imports, L.L.C.
DO NOT WRITE IN THIS SPACE
| S 24032884
2. Principal Place of Business 3. Maii-ing Address
4830 N.W. 102nd Ave. 4890 N.W. 102nd Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Suite 102 Suite 102
City & State City & State 4. FE| Number Applied For
Doral, FL Doral, FL ' 55-0806829 s Not Applicabie
Zi Country Zi Country j . 5.00 itional
33178-2222F 33178-2222| 5. Corifcato of Status Desired  [[] £ 00 00"
DO NOTWRITE IN THIS SPACE - T. Name and Address of Current Registered Agent
) Na
_ Cén;lizares, Dieqo
¢ . FECERRRE Street Address (P.C. Box Number is Not Acceptable)
‘. ey 14890 NL.W. 102nd Ave.
Apt. 102 >
Ci ip Cod
Dbral FL |355%,

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
. FEE IS $50.00
Make Check Payabile to FloridaDepartment of State
DUE BY MAY 1 :
9. MANAGING MEMBERSMANAGERS —I' [
fme MGR AME
NAWE Canizares, Diego NME
STRecTApoRess | 4890 N.W. 102nd Ave., Apt. 102} SREETADDRESS
crv-st-z2P |Doral, FIL, 33178 “CHY- ST BP
TIE MGR TmE
NAME Gondi, S.A. NAME
STREETADDRESS | 4830 N.W. 102nd Ave., Apt. 102] SReErADiReEss
giv-st-70 Doral, FL 32178 CiTY.sT. 29
TILE TE
NAME MAME
STREET ADORESS STREETADDRESS
CITY . ST-2IP CTY-ST- 2P DO NOT WRITE IN THIS SPACE
TME THE
STREET ADDRESS | BTREETADORESS]
CRY-ST.ZIP amyesram |
— —
NAME “NAME
STREET ADDRESS STREETADORESS
CITY . 5T-ZIP oY sT-1P
TITLE TNE
NAME MNAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP /‘,L CIvY-ST-1P

iability company or, or trust mpowered o execute this report as required by Chapter 608, Florida Statutes.

/'74»%’ Diego Canizares a/.'f/éiﬁ% 305-513-4652

NATURE ANG/TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,
____OR AUTHORIZED) REPRESENTAT

11. | hereby certify that the info jon supplied this}fliing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this report is frue apd accurate and ?ﬁgnﬂuw shall have the same legal effect as if made under oath; that | am a managing member or
—_—

Daytime Phone #

R T ) \/

CR2E083B (12/02)



