2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2006 8:00 am

DOCUMENT # L03000017028

1. Entity Name
BLUE ROCK, LLC

Secretary of State

(03-10-2006 90131 048 ****55.00
07-12-2006 90087 004 ****55 00

Principal Place of Business Mailing Address
20201 E COUNTRY CLUB DRIVE 20201 E COUNTRY CLUB DRIVE
2310 2310

AVENTURA, FL 33160 AVENTURA, FL 33160

2. Principal Placa of Business 3. Mailing Address

AR AR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
43-2018193 Not Appiicable
Zp 33] A0 Country Zp ?;5[ 176 Country 8. Certificate of Status Dasired E]/ ?osa 22]3:;""0"3’
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER, JAY P

500 SOUTH POINTE DRIVE
230

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ arn familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Sigrature, trped o prarded reyes of regestired agend and St i spolcabe. (NOTE: Ragestiwad AQONE Spnaiun reCrianad whin nisnstatng) DATE
Filin: Fea is 550.00 Make check paysbla to
Due by ptombor 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delets TME [J Change  [T] Addition
NAME DARER, OSCAR NAME
STREET ADDRESS | 20201 E COUNTRY CLUB DRIVE UNIT 2310 STREET ADDNESS
CIvY-s1-2P AVENTURA, FL 33180 CAY-ST-ZIP
TMLE MGRM 1 Detete e [ Change [ Addition
NAME DARER, EDUARDC NAME
STREET ADDRESS | 20201 E COUNTRY CLUB DRIVE UNIT 2310 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CiTY-ST-21P
TME MGR [ Dekete TME [JChange (] Addition
NAME DARER, SARITA NAME
STREET ADDRESS | 20201 E COUNTRY CLUB DRIVE UNIT 2310 STREET ADDRESS
Cry-s1-2r AVENURA, FL 33180 Ciry-53-2P
TITLE 7 petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-5T-21P
TILE [ perete THLE [ Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P CITY-ST-ZP
Tme O Delete TME [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P CIry-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacule this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: = pAA~—

lcol oc oI 1%2) 8

TURE AND TYPED OR PRINTED NAME OF SIINING MANAGING

ATVE l Deytrme Phone #




