FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000003643 04-07-2004 90346 019 ****50.00
1. 'Emity Name
BLUE ROCK INVESTMENTS, LLC
Principal Place of Business ) Mailing Address
4041 N. 41ST STREET 4041 N. 415T STREET
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL” 33021 US
2. Principal Place of Business 3. Mailing Acdress ‘ ul”l” I” |I‘I| IH” |IH‘ ||m |Im ||N I|‘II ‘ml I”“ I‘lll mll‘ m ‘ll\
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap uile: AP 04032004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI fumber Applied For
2B~ 05383977 nisonicass
Zip Country e Couniry 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLUTSKY, HERMAN M
4041 N. 41ST STREET Street Address (P.O. Box Number is Not Accep_tab?e)
HOLLYWOOQD, FL 33021
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N
Signature. yped or printed name of registered agent and tille if applicable [NQTE: Registered Agent signature required when reinstaling) DATE
- = =~ —Filing Fee is $50.00 ——~ - - - -| ~—— e mms e s v | - Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS i 10. 7 7 ADDITIONS /CHANGES
TITLE MGR 7 Deiete TITLE . [ thange [ Addition
NAME SCHOENBERG, N. LEE NAME
STREET ADDRESS | 6160 SW 42ND COURT STREET ADDRESS
OITY-8T-2P DAVIE, FL 33314 CITy-ST-2I
TITLE MGRM. [ oelete TITLE [ Change ] Acdition
NAME SLUTSKY, HERMAN M NAME ’
STREET ADDRESS | 4041 N. 415ST STREET STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-ST-2IP
_TITHE . R _ . [ velete me | i . - [ Change (] Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE - ™ peiete TITiE [ Change,  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mana of the
limited liability company or the yecewver or irustee empoyered to execute this report as required by Chapter 808, Florida Statutes. /
SIGNATURE: S Heemms SLilsey, Yeet 4/ Y A’Cf
SIGNATUR| 'PED QR PHIWMF SIGNING OR AUTH REPHES TATIVE Date Daytime Phone # 1




