FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000000131 04-22-2005 90047 024 ****50.00
1. Entity Name
BLUE INVESTMENT LLC
Principat Place of Business Mailing Address
1520 NW 97TH PL 1986 NW 104 AVE. 20040377
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
e s v [N LA A
7
[0 ot ad 77 P [C20 atw) 9270 £t
Suita, Apt. #, etc. Suits, Apt. #, etc. 04182005 Chg-LLC CR2EQ83 (+0/03)
Ciy & Stat . City & State 4. FEI Number Applied For
b ['j 1[7;’/’ A FL/ Zﬂf AL fi hea | e 01-0761080 Not Applicable
Zip 42 p -7// Country le3 - / Celmiry 5. Ceriificate of Status Desired O ge,se'ggq"':s:;tiona'
e .__.=6..Name and Address of Current Registmed Agent -~ = 7. Name and Address of New Registered Agent -
Name

-

LILA TERESA PIZZINO
1520 NW 97TH PL Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

CEL 4o .

. City FL l Zip Code

. hons olre . - ) . I F . ~ -
SIGNATURE L T * (A e, - ' L/Aa’/a d

8. The above named enlity submils this staiament fo7 the purpose of changing its registerad office or registered agent, or both, in the State of Fldrida. | am familiar with, and accept
the obligations of registerad agent. . : . 3

Sigrialiie. typed or prinied naina of reqiglid ngent are s it apoiicate. (NGTE: Registered Agent signalure required when reinsiating) v ﬁ)ATE T
PR i) - .
. - : - ;
. -Filihg Fée is $50.00. - . oS0 . Al oo |, . .__ Makecheckpayableto T
wat e cu-Due by May 1, 2005 e ! Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TLE Mere | . AXFerange [ Acdition
NAME HERNANDEZ, GIUSEPPE C NAME erwondER GiuSEPPE
STREET ADDRESS | 1986 NVV 104 AVE. STREETADDRESS | p3™2 O N W G 7 ¥ V'
emv-sr-2p | CORAL SPRINGS, FL 33071 on-st? | Bosal Sheirn w8 Fe 330 7/
| TME MGR O Delete TLE MR 4 4 . . b Change [ Addition
NAME LILA TERESA PIZZINO NAME Lidr?r 7 elreienm ﬁ 2EAD
$TREET ADORESS | 1986 NW 104 AVE. STREETADDRESS | /2 g A/ F77 r FL
orv-st-oP | CORAL SPRINGS, FL 33071 0S| @acal cpri piw e B304
mE-— - ~-MGR- - .~ : - - { peigle-— - e - Iy 7 K [T Change-  [] Adeition .
NAE GIUSEPPE, HERNANDEZ NAME Givscore Aernamder
STREET ADDRESS | 1586 NW 104 AVE N SREETADDRESS | /520 AP 77 TE AL,
Y -51-2P CORAL SPRINGS, FL 33071 CITY-ST-2IP Eocrt SErr'm ?2 Fe 3307
L MGR [ Detete e i Ol crange () Addilion
NAME PEZZINO, LILAT NAME
STREET ADDRESS | 1586 NW 104 AVE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33071 CITY-S3-2IP
TLE O Delete TINE [thange  {J Asdition
NAME - , NAME . .
STREET ADDRESS , STREET ADDRESS T T }
ITY-ST-21P . CHTY-S1-21P - LV
e ’ [ Detete * e ©T 7« " [Ochaige [ Addition
- NAME - - A PR [ — ——— NAME L . L 5 . - o - .-
STREET ADDRESS - . PO 7 . 7 L) SIREET ADDRESS | L . . i .
CITY-ST- 2P : CITY-S1-2IP \

11. | hereby certify that the information supplied wilh this liling does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutey, ) Jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a manaligg member or manager of the
timited fiability company ar the receiver or rustee empowered to executs this report as required by Chapter 608, Fiorida Statutes. Y

SIGNATURE: 2l A~ c2ancen. ’/7//3;4(

SIGNATURE AND TYPED OR PRINTED NAMEZGEGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime: PhoN




