2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # L03000018155
byt ecretary of State
of 3 o ok
BLOOM INVESTMENT GROUP, LLC 04-26-2004 90057 034 *50.00
Principal Place of Business - - ’ -+ Mailing Address
20320 N.E. 34TH COURT i 20320 N.E. 34TH COURT .
AVENTURA FL 33180 AVENTURA FL 33180 kgyvvrvr
Suile, Apl. #. efc. | Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ! Apptied For
O‘g . i é “s 7 é % Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i'ggq 3?:(;“""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ‘

géé)z%MN-E:A:}Q-IQHRCOURT Street Address (P.O. éox Number is &\Io! Accept;ble}'

AVENTURA FL 33180

City FL 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. | am familiar with, ang accept
the abligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Regiatered Agent signature requred when instating) DATE
9, MANAGING MEMBERS/MANAGERS 1Q. ADDITIONS / CHANGES
TIE MGRM (] Delete TLE [OcChange [ Addition
NAME BLOOM, DAVID R NAME
STREET ADDRESS | 20320 N.E. 34TH COURT STREET ADDRESS
CITY-ST-21P AVENTURA FL 23180 CITY-ST-ZiP
TILE MGRM T Delete TITLE [dchange [ Addition
NAME BLOOM, ANDREW M NAME
STREET ADORESS (5294 DEER CREEK COURT STREET ADDRESS
. try-§1-ze | BOULDER CO 80301, o R ovestme _ o . )
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | . . o STREET ADDRESS B . f . )
CITY-S1-2P CiTY-5T-2IP ) -
TIE [ oelete P ' 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
i}l [ petete FITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-217
TITLE 7 Delete TiTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ' CITY-ST-2IP

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited fiability company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/b\ Daub R Bloomn '%0/7 308 -735-Jo/S

SIGNATURE AN PED OR FRINT%NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




