2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Jan 24, 2005 08:00 AM
LO3QR001708 ’ .
D Egr?tityCNEaJmle\zAENT #L03Q 9 Secretary of State
BLUEVIEW, L.L..C.
Principal Place of Business Mailing Address
18767 BISCAYNE BLVD. 18767 BISCAYNE BLVD,
MIAMI, FL 33180 MIAMI, FL 33180
01042005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FEi Mumber Applied For
20-0731991 B _ Not Applicable
5. Certificate of Slatus Desited [ ?g-ggﬁfﬂ'ma'

6. Name and Address of Current Registered Agent

gﬂg‘ygégggﬁ'r[g%wn, STE. 107 : - DO NOT WR‘TE
BOCA RATON, FL 33431 IN THIS SPACE

PSS

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, In the Stafe of Florida. {am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signature, typed or printed namo of ragistered agent and Hlie It applicable. (NOTE Fegistored Agent signatura required whon relnstating) T ToAtE T S

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS ~

TITLE MGRM

NANE COHEN, ABRAHAM

STREET ADDRESS | 18767 BISCAYNE BLVD . . ;

L0000 Iansg

CiTY-57-21P AVENTURA, FL 33180 ED} 8 2= -
N ¢ kB - .

— - 01/24/05-80138-025 S0.00..

NAME KAUFMAN, JERRY

STREET ADDRESS | 18767 BISCAYNE BLVD
CIEY-ST-21P AVENTURA, FL 33180 B . N ' o R —

TIMLE
NAME

s DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CIVY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CImY-ST1-2IP

11. I hereby celify that the Information supplied with this filing does not qualify for the exemation stated In Section 118.07(3)(1), Florida Statutes, | further certfy that the information
indicatéd on this report is Irue and accurate and that my signatura shail have the same legal effect as if mads under oath, that | am a managing member or manager of the
limited liability company or ar or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ ')A% 17,2008 305 %22 7408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED HEPRE;ENTATNE Dayticow Phone #




