2008 LIMITED LIABILITY COMPANY

> ANNUAL REPORT

DOCUMENT # 03000017028

1. Entity Name
BLUE ROCK, LLC

Principal Place of Business Mailing Address

20201 E COUNTRY CLUB DRIVE 20207 E COUNTRY CLUB DRIVE
2310 2310

MIAMI, FL 33180 MIAMI, FL 33180

FILED
Apr 18,2008 08:00 A
Secretary of State

A GO

DO NOT WRITE IN THIS

04152008 No Chg-LLC CR2E083 (12/07)
S PAC E &. FEI Number Applied For
43-2018193 Not Applicable
i . $5.00 Additional
8. Certificate of Status Desired B/ Foo Required

8. Name and Address of Current Raglstered Agent

KORN, GARY
20801 BISCAYNE BLVD STE 501
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regrstared agent and hise if apphcable.

(NQOTE: Regrstarsd Agent signature required when reinsiaing)

DATE

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM

NAME DARER, OSCAR

STREET ADDRESS | 20201 € COUNTRY CLUB DRIVE UNIT 2310
CITY-ST-2P AVENTURA, FL 33180

TIMLE MGRM

NAME DARER, EDUARDO

STREET ADORESS | 20201 E COUNTRY CLUB DRIVE UNIT 2310
GITY- ST-21P AVENTURA, FL 33180

TITLE MGR

NAME DARER, SARITA

STREET ADORESS [ 20201 E COUNTRY CLUB DRIVE UNIT 2310
CITY-ST-21P AVENURA, FL 33180

e

NAME

STREET ADDRESS

CITY-ST-ZIP

TIE

NAME

STREET ADORESS

CITY-SI-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

050505 mDi_LS ~O70 14375

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the sama lagal effect as if made under oath; that t am & managing member or manager of the
limited liability company or the receiver or trustee empowered to executse this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: ™ =

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE

‘i//r/;g 201792621 6/

Daytra Phone #




