2004 LIMITED LIABILITY COMPANY IS
. * ANNUAL REPORT li e

DOCUMENT # L03000015254
1. Entity Name
BLUE VIEW I L.L.C.
Principal Plage of Business Mailing Acdress L O
56-140 PGA BLYD. 56-140 PGA BLVD. Rif4
LAGUINTA, CA 92253 LAQUINTA, CA 92253
T s G IRR RN A
Suite, ApL. #, olc. Suite, Apt. #, sic. 07212004  Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
Not Applicabie
ap Gotntry e Gountry 5. Cerlificate of Stalus Desirad (] gg-ggquﬂigm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Namea :
WELLES, PATRICIA G
150 W FLAGLER ST, STE 2200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL I 2ip Coda

B. The above named entity submits this stm

ent for the purpase of changing its registared office or repistered agent. or bath, in the State of Fiorida, | am familiar with, and accept
the obligations 4 ptorad age

SIGNATURE 7/ 24 / % ?/
/sﬂ\:lrra.’ma o printed name ot registered apent and ttle i appicabile. (NOTE: Registered Agen| signature required when seinstating) 7 ﬁ
Filing Fee Is $50.00 . ‘Make: g_ha_glg:pa‘y"a_blje':tp‘
Due by September 8, 2004 Florida:Department.of State
3. MANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES
e MGRM ] Daiete T O Change L Adcition
HAHE {KSL I Holdings, Inc. NAME
smelamess §5_ 140 PGA Blvd, STREET ADORESS
GYS2  Ala'(uinta, CA_ 92253 ore-S7-2¢ /)
TME 3 Dekete TIRE OChenge [ Additien
RAME NAME .
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CFY-ST- 2P :
TIE ‘ O betete THTLE y [Oehange [ Addtion
NAYE NAME ey 5 T 4™ R A e <8 B -
STRE ADDRESS ‘STREET ADDRESS i I IR T s I ey
Cmy.57-23P CrY-51-2P
'3 O elete TILE ) Change ) Addition
AE NAME
STREET ADDRESS SIREET ADDRESS
CIIV-51- 2P- CITY-ST-2P
FILE £ Delate NLE [ Change [ Addition
KAME NAME
STREET ABERESS STREET ADDRESS
CiTy-51-21P ChY-ST-21P
TTLE [ Dete me O changs [ Addilion
NAME NAME
STREET ADDRESS STHEET ADUAESS
CIFY-$T-2P an-s7-z77

11. | hereby cartify that the information supplied with this fiing dees nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the informaticn
indi i i ccurate and that my signature shall have the samea legal elfect as il made under cath; that | am & managing member or manager of the
atver or {rustee ampowered jgrexecute this report as raquired by Chapter 608, Florida Statules.

SIGNATURE: 2 M 221l ¢

SIGNATURE AND TYPED oa\mmfwu OF SIGIONG mﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / uﬂ: Dwdime Phane »
i

imited liability compal

i L —1




-

030000015 254

CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 816010 4311473

AUTHORIZATION : fﬁ/E&tlLaQ;j}%éﬁés
COST LIMIT : $ 50.00 ;

ORDER DATE : July 22, 2004

ORDER TIME : 10:02 AM
ORDER NO. : 816010-005 rs,_*(,, o
—e .
. pN S N
CUSTCMER NO: 4311473 T S =ﬂ
Do T
CUSTOMER: Ms. Jackie Gerstenfeld ;ﬁig N g
Stearns Weaver Miller QZ_H :
Suite 2200, Museum Tower - £
150 West Flagler Street Pl - 03
Miami, FL, 33130 : 32
____________________________________________________ Em_.m______..

ANNUAL REPORT FILING

NAME : BLUE VIEW II L.L.C.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight-EXTH#2956
EXAMINER’S INITIALS:



