2004 LIMITED LIABILITY COMPANY
P . ANNUAL REPORT

DOCUMENT # L0300001 2285

i 1. Entity Name
| BLI-O1,LLC

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90135 028 ****50.00

| F
" Principal Place of Business

2058 NW 141 AVE. |
PEMBROKE PINES, FL 33028

Mailing Address

2058 NW 141 AVE.
PEMBROKE PINES, FL. 33028

L

2. Principal Place of Busibess 3. Mailing Address
Suite, Apt. #, elc. i Suite, Apt. #, elc.
Sueae ) o P . 07192008  Chg-LLC CR2E083 (10/03)
= EalRaE e L S T R e SR Pl G e L e m- o memar T e e e -
City & State ’ City & State 4, FEIl Number Applied For
Not Applicabie
i -
w Gountry Zip Country 5. Certificate of Status Desired il | $5.00 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GLASSER, GENE K ESQ.
2021 TYLER STREET
HOLLYWOOD, FL 33020
A

- - ‘.‘" . .:.‘rﬂ.

. T . . ”.

Street Address (P.O. Box Number is Not Acceptable)
1

City. .. e e e .. .. — .

“FL |

Zip Code

the obllgatlons of reglstered agent

.

8. The above narmed gntity submits this statement for the purpese of changing its regrstered oifnca or registered agent, or both, in the State of Florida. | am familiar with, and accept

A
SIGNATYRE —____* "= - i
) ) Sngnatura lyped of printed rame of reglslared agent and tilla if applicable. . (NGTE: Hygisteraa Agen signalure réquired when reinsiating} DATE
B} Filing Fee is. $50.00 . - - - o - Make check payableto
Due by ptember 8, "2004 . o7 : - Florida Départment of Slate
b
9., oot MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM ' O delete TME [l change 3 Addition
NAME  _ BRIGHT LIGHTHOUSE INVESTMENTS, INC. NAME .
STREET ADDRESS | 2058 NW 141 AVE. STREET ADDRESS .
cmy-st-zF” 7| PEMBROKE PINES, FL 33028 T oITy-57-28 - o oo T e
TILE ! 3 petete ME - - e e 25 OCrange [ Addition
NAME ! S NAME
STREET ADDRESS * g.?REETADDnEss - - - - - -
omst-ap | . JE CITY-51-2P ;
TMLE N [ pelete MLE [ Change [ Addition
NAME ; : 5 ; NAME . :
STREEF ADDRESS ‘ - = STREET ADDRESS
CITY-ST-2P ! cIry-ST-2IP
TME ] oelete TILE [ Change  {J Addition
NAME NAME
+ — |- STREELADDRESS s m—r—sm—miiin e = o s e, s e =i [ STREET ADDRESS *{ —= === e —
CITY-ST-2P i CITY-3T-7IP
TILE : ] Delete me Clchange [ Addition
NAME KAME ,
STREET ADDRESS STREET ADDRESS '
CITY-S8T-71P CITY-5§7-21p
S TTE 3 [ Delete TILE O change [ Addition
. NAME ; NAME
. STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP | CITY-81-2IP

- e
[ S

VSIGNATUSIBMEW:

2, £ AN gretr

7 L

é( Crt7 ffoest

. | hereby certity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

* limited Hability company or the receiver or trustee empowered to execute thls repon as required by Chapler 608, Florida Statutes.

a"/zx/oV

Qry-332 -T¥¢3

E A?*'PED GR PRINTED NAME OF SIGNING MAMAGING MEMBER, umaaa, R AUTHORIZED REFRESENTATIVE

Dals Daytime Phore #




