S

., ,.f.‘

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # L03000017089 Secretary of State
1. Entity Name '
BLUEVIEW, L.L.C.
Principal Place of Business Mailing Address
2750 NE 185TH STREET, 2ND FLOOR 2750 NE 185TH STREET, 2ND FLOOR
AVENTURA, FL 33180 AVENTURA, FL 33180
. . 02272008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AT
20-0731991 Not Applicabis
8, Centificats of Status Desired a gg'gg‘a‘:;ﬂ""a'

6. Name and Address of Current Registered Agent

gﬂ1g1vggggg‘|;il'l'lg%LVD STE. 107 Do NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this staterment fer tha purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE

Signature, (yped of printed name of registersc agent and title it apphcable. (NOTE. Registarad AGant sgnature equirsd whan reinstaing) DATE

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Fee will he $538.75

3. MANAGING MEMBERS /MANAGERS
TITLE MGRM

NAME COHEN, ABRAHAM

STREET ADDRESS | 18111 COLLINS AVE, 708 , LODo00E43252

o512 | SUNNY ISLES BEACH, FL 33160 J3/20/08-80010-001 135,75
TITLE MGRM

NAME KAUFMAN, JERRY

STREET ADDAESS | 19195 MYSTIC POINT DR. 2607
CITY-$7-21P AVENTURA, FL 33180

TITLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIF

TiME

NAME

STREET ADDAESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the informgtion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver of rusiae empowerad 10 execute this repart ag required by Chapter 608, Florida Stiatutes.

SIGNATURE:

SIGNATURE AW* E(PRINTE.D NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




