2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

N Féb 01, 2005 08:00 AM

3000018
DOCUMENT # L03000018299 Secretary of State

1. Enlity Name .
-AVR-BLUE LAGOON, LILC

Principal Place of Business Mailing Address

| e

C/C MR, ALLAN V. ROSE /7 AVRREALTY C C/0 MR. ALLAN V. ROSE // AVR BEALTY C
ONE EXECUTIVE BLVD. ONE EXECUTIVE BLVD.
YONKERS NY 10701 YONKERS NY 10701
Suite, Apt. #. etc. Suite, Apt #, elc, 15t MOORE CR2E0E3 (10/04)
iy & st — | cwasme 4. FEI Number Appied For
e | ,. . _ 51-0468602 Not Appicable
] I s
Zip Country ap Country 5. Certificate of Status Cesired | $5.00 Additional
. e . . . Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name y
C T CORPORATION SYSTEM
d 0.
1200 SOUTH PINE ISLAND ROA Straet Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL 33324 - = T
City T FL—‘ Zip Code
8. The above named entity submits tﬂ;s;;{eméﬂt for the‘r;urpose of changing ‘iIS registered office or registered agent, or both, in the Srtate of Florida, | am familiar with, and accept-
the obligations of registered agent.
SIGNATURE . e : : e e e AR .
Sgnaiune, lypsd of printed name of Tagislorad agent and e fa;plr:able (NQTE. Registared Agont s gnaturs requred when senstahng) DATE
FILE NOW)! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2005 ]
9, ___MANAGING MEMBERS /MANAGERS L 10, ) ) . ADDJTIONS/CHANGES
THILE MGR 7 pefete TiTke o B i }ﬂﬁgﬁﬂfﬂ:@&gg_ [Jchange ] Addition
NAM ROSE, ALLAN V ket Q22 U-ali02-013 50, 08
SYRLEY ADDRESS | 1 EXECUTIVE BLVD i STREET ADDRESS
CiTy-s1-21P YONKERS NY 107Q1 e _ ) CIly-51- 2P )
TLE [ pelete O [ change [ Addition
NANL NAME
SIRECT ADDRESS STFEET ACDRESS
ary-si-20 . o ‘ . jorestw R _
WiE [ olete ILE [CJchange [ Addition
NAME NAME
STREET ADORLSS - T STREET ADDRESS
CiTY-g1-21P ) i CiTy-S1-2P A
TIE ) Datete TiLE [J Change {7 Addition
NAME ] HAME
STREET ADDRESS STREET 4DCRESS
CIiY-S1-2IF ) . CUY-31-OF
TiLE 03 Detete it [ Change [ Additian
NAME NAKME
SIREET ADDRESS T STREET ADDRESS
CITY-S1-ZiP . . R Clly-ST-4P ) X
TITLEL 3 pelete TE ] Change  [] Addition
NAME MAME
SIRELT ADDRESS SIPEET ADDRESS
GITY-ST- 2P ) , o CHY-ST.pIe
11. | hereby certify that the information supplied with this filing dees not qualify far tha exemprion stated in Section 112.07(3Xi), Florida Statuies. | further cerify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.
JL‘{ Wrﬂ( @‘J"'qbr't}aﬁlo
SIGNATURE: OLQ L ) . { v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Lais . Daytime Phons #




