.

2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT #103000012275

1. Entity Name
BLI-02, LLC

Secretary of State

07-26-2004 20135 029 ****50.00

Principal Place of Business

2058 NW 141 AVENUE
PEMBROKE PINES, FL 33028

Mailing-Address

2058 NW 141 AVENUE
PEMBROKE PINES, FL 33028

130400&0

ite, Apt, #, etc. I ite, . #, etc. . l
Suite, Apt, #, etc | Suite, Apt. #, etc 07192004 Chg-LLC CR2E083 (10/03)
City & State i City & State 4. FEl Number Applied For
. . Not Applicable
2 Country Zip  Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Raglstemd Agent
' ‘ oo N Namg T T TR e
GLASSER, GENE K ESQ T, - : -
2021 TYLER STREET Street Address (P.O. Box Number is Not Accepiable)
HOLLYWOOD, FL 33020 .
= ! : A City . FL Zip Code *

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

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jhmts F e | blsn Mrf?féuri ﬂ;/z,/ay 3??- \F-g7

SIGNATURE@"’? £ MV

the obligations of ‘registered agent. -~ - s
: )
SIGNATURE ____-". i _
Sglgnalure\ typad or pr‘mtad_nams of regisiered aggnl and titfe it applicable. {NCTE: Ragistared Agent signalure required when reinstating) L e . DaTE |
' Filing Feo, Is sso 00 . e . — e e [ .Make checkpayableto - |
‘Due by ptember 8, 2004 . - - - Florlda Depariment of State
T . .
9, MANAGING MEMBERS/MANAGERS J 10 ADDITIONS/ CHANGES
me MGRM 7 Delete I TIRLE DlChange [ Addition
NAME BRIGHT LIGHTHOUSE INVESTMENTS INC. NAME
STREET ADDRESS | 2058 wa 141 AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FLL 33028 - CITY-§7-21P
TITLE O pelete TILE (A Change  [J Additien
NAME 4 - NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE __[JChange [ Addition [
T e R Can ey Bt = ; T
b - - ~ ~ )
STREET ADDRESS K STREET ADDRESS
CITY-ST- 21 CITY-ST-2IF
THLE [ pelete T O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 3 pelere TILE o EI‘Change , [ Addition
HAME NAME i ”} (P4 PR VI
STREET ADDRESS i STREET ADDRESS L
v - t
CITY-ST-2IP - r . CITY-ST-2iP
; TME O Delete T , O Change [ Addition
NAME T 7 o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) ) GITY-ST-2IP )
1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Oﬂ PRINTED NAME OF ‘ MEMBER, ER, OR

amﬁepnzszmmve

DaymF‘hcmal




