2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000013345

1. Entity Name
BLUE FISH, LLC

—_

Mailing Ad-é;ess ‘
1725 UNIVERSITY DRIVE
450

Principal Place of Business

1725 UNIVERSITY DRIVE
450
CORAL SPRINGS, FL 33071 LS

CORAL SPRINGS, FL 33071

us

DO NOT WRITE IN THIS SPACE

FILED
04, 2005 08:00 AM
ecretary of State

Ma

BN A

05022005 No Chg-LLC CR2E083 (10/03)
4. FEI Nurmber Apphe.d For_ »
65-1075947 Mot Applicable

O $5.00 aAzditionat

5. Cenifica W i
ertificate of ‘.?Ia ] Dasufed"“ Fee Required

6. Namo and . Addreu of Current Reglr'ered Aggnt

SUTTON, SAMUEL R PRES
1725 UNIWERSITY DRIVE
450

CORAL SPRINGS, FL 33071

DO NOT WRITE
'IN THIS SPACE

Al

it =

8. The above named ems\y submits lh‘s skasemant for the purposa of changing ﬁs regzs‘lered office or ragrstered agent or bnth in Ihe State of Florida. | am farniliar with, and aceapt

the obligations of registered agent

SIGNATURE .
Signala, typod or printed nanve of reg'starad agent and tita If applicabla.
- e e i e .z . ey

{NOTE: Reglstarad Agent signalure requlred when rainstating) s
PPN Pt e g g e T e end LT

Faea is $50.00
eptamber 7, 2005

Filin
Due by

9. NANAGING MEVBERS /MANAGEFS

TILE MGR

NAME SUTTON, SAMUEL RPRES

STREET ADDRESS | 1725 UNIVERSITY DRIVE

ciy-sT-2P | CORAL SPRINGS, FL 33071 ) .

TMLE

HAME

STREET ADDRESS
QY- g7- 70

TME

NAME

STREET ADDRESS
CITy -57- 2P

TITLE

NAME

STREET ABDRESS
CITY-§T-2P

me

NAME

STREET ADDRESS
CITY-ST-2P

TE

NANME

STREET ADDRESS
cITy-§7-21P

Ay

UEn0n0360933
05/05/05-50056-018 50,00

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the information supplied thh this f|||ng does nat qualily for the exempnon stated in Secu-:m 1194 07(3!(1 Flunda Statutas l further cartdy that the i.ntcrmauon
indicated on this report is true and accurata and that my signatura shall have the same Isgal effect as if made under oath; that | am a rmanaging member or manager of the
trustes empowered to exacute this report as required by Chapter 603, Flerida Statutes.

S/ Jyr=ron/

limited liability company or tha receiv

SIGNATURE:

'—KA?/ o)~ QW/F’TT 703

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMDER, OR AUTHOAIZED REPRESENTATIVE

DnvtinnF‘nm-lr




