- FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000017338 Ty 03-04-2004 90070 050 ***150.00

1. Entity Name

BLUE LAKE HOLDINGS, LLC

Principal Place of Businass Mailing Address z q U lb MLIDS
1501 SW 18TH TERRACE 1501 SW 18TH TERRACE
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US o
E S A TR A ERAE
Suite, Apl. #, etc, Suite, Apt. #, atc. 01072004 Chg-LLG GR2E083 (10/03)
City & State City & State 4. FEI Number Applied Faor
3D -0(7 CI ?Q 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ISRAEL, MARILYN R

1501 SW 18TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312

& City FL | Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registered office or reglstsred agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regi d agent and titks I (NQTE: Registered Agent signature required wh?n reinstating) DATE
v v g -
Filing Fee is $50.00 . ., Make check payable to
Due by May 1, 2004 = : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES
TIME MGRM " O oelete TIME : [ Change [ Addition
NAME ISRAEL, MARILYN R NAME
STREETADDRESS | 1501 SW18TH TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2P
TILE - 7 petete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TE O pelete TMLE {JChange  [] Addition
NAME i B NAME
" STREETADORESS | T T . C - STREETADDRESS | ° : - C .=
CITY-ST-2IF . CITY -ST-2P 7
TITLE O pelete TITSE O Change ] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE - O Delete TMLE CIcChange [ Addition
NAME i NAME
STREET ADDRESS : rq STREET ADDRESS
CITY-5T-7P : GITY-§T-2IF
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP - cTy-ST-2P

11.. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the intormaticn
indicated on this report is true and accurate and that my stgnalure shal the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trusteg te thig report as required by Chapter 608, Florida Statutes

NATY RN CL LT A v A

SIGNATURE: Marilyn Socnel Maneging Memb e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, "' OR AUTHOREZED REPRESENTATIVE [} Date Daytime Phone #




