FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT # 103000018942 04-27-2005 90038 034 ****50.00
BLUE MOCN DESIGN GROUP LLC
Principal Place of Business Mailing Address
P.0.BOX 6173 PO.BOX 6173 14U02287
DELRAY BEACH, FL 33482 DELRAY BEACH, FL 33482
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6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
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8. The above named entity submifs this staterment for the purpose of changing its registered office or registered i-heni, or both, in the Stale of Florida. | am familiar with, and accept
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Filing Fee is $50.00 Maka check payabie to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM [ Detete 113 Ml M Change [ Addition
NAME MININGHAM, DORI N Do RALA A 63 A K
STREET ADDRESS | PO BOX 6173 smeETA0fEss | QUL Vien U ERTEE Hravs 5
oS- | DELRAY BEACH, FL 33482 cy-s-ar | 0} e\gj;\,, BeAcd  FL. 334 45
TILE MGRM O Dedete IRE Mo L8A el Chenge [ Addition
NaME RAMSAY, NAME TTEN HERN, Roam Sarny
SIREET ADDRESS | PO BOX 6173 STREET ADDRESS | o2} i hlcsk_- #2005 .
Ol-51-7¢ | DELRAY BEACH, FL 33482 om-stze [ p el Ry ?DEH’OH Fl. 33445
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STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
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CITY-ST-2IP ciy-st-op

11. 1 hereby centity that the information gupplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true angfaccurate and thal my signature shall have the same legal effect as if made under cath; thal 1 am a managing member or manager of the
limited liability company or the rgbeiver or trusiee empowered to execute this reporl as required by Chapter 608, Florida Statutes.
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