2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (APR) . - - Mar 15, 2004 8:00 am

DOCHMENT # L03000005602 Secretary of State
1. Entity Name 03-08-2004 90271 006 ****50.00
BLUE IRIS LTD. CQ.
Principal Place ol Busines§ Mailing Address
4143 MIRAFLORES LANE - 4143 MIRAFLORES LANE i
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
! "i[
LTI T
J !
Suite, Apt. #, etc. Suite, ApL #, etc. MOORE CR2E083 (11/03)
Ciy & Stale City & Sate FEI Number Applied For
\5.'7 = ”({377% Not Applicabie |
Zp Couniry Zp Country §. Certficate of Status Desired [ ?ese ggqu“:::"’“a'
£. Nama and Addreas of Current Ragl d Agent 7. Name and Addiess of New Reglatered Agant
Name
o E&vga-llﬁAwll.LOLF'lAEg &NE e Slreet t Address (P.O. Bex Numtier is Not Acceptable), _ e i
TALLAHASSEE FL 32303
City FL | Zip Coda

8. The sbove namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad oc privted neme ol ragietared ageM A bile  Bpphcabie. {NOTE: Ragistered AW Bgnatune (aquized wihin /QStaing) DATE

0. WANAGING MEMBERS/MANAGERS | KT ADDITIONS JCHANGES

RE REHOWT 1 pelete e O Crange [ Addition
A Lo Leram Howee \( £ AME

steeerancRess | A MiRAFCORES L STREET ADDRESS .

avsre | tallansses V. 2,27y CY-57-29 -

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS ' STREES ADORESS

ory-§T-2P Crty-51-2P

g (3 Oelete TME [ Change ] Addition
NME . |l . o - [T I : . e e el

STAEET ADDRESS STREET ACDRESS
oSt OO 111 of 157 o . . e
me O Detets TmE OJchange [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CIfY-ST- 2P ory-§1-2

TILE 0 Detete J me (71 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iry-sT- 2P cny-57-2

TE [ Delete TME [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51 2P CITY-$T-2P

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further cerity that the infermation
indicated on this repon is true and accurate and that my mgnature shall have 1he same legal effect as it macde under oalh; that | am a managing merber or manager of the
limited Jiability canYaMaor the receiver or trustee empowage pcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. 7. //_, ' e 2/!‘7/04 §30-2Y5=27 70

SHING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daytena Phone #




