20'05.LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 24, 2005 08:00 AM

DOCUMENT # L03000022766 Secretary of State

1. Entity Name R

BLUE CHIP GRQUP, LLC

Principal Place of Business ._ Mailing Address . )

3400NW. 113THCT, — ) © 3400 NW. T13THCT,

MIAME, FL 33178 i ) MIAME, FL 33178
02222005Ne Chg-1LC CR2E083 (10/03)

Do NOT WR’TE 'N TH[S SPACE 4. FEi: Number Applied For
’ N 65-1200194 Not Appiicable

5. Certificate of Status Desired O ?g'gg]l‘:\ifﬂm"a'

6. Name and Address of Current Registersd Agent =~

PERLMAN, ROBERT ' ' I DO NOT WRITE

3400 NW. 113TH CT.

MIAMI, FL 33178 _ o IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — — S e —
Signawia typed ar peinisd name of registerad agent end thtle I appicable. (NOTE. Reglstered Agent signalure raculred whan reinstating) DATE
- ' ) SNOrNZ41833

Filing Fee is $50.00 e 4T A B A

Due %y May 1!: 2005 fed 24/ 05-80058-011 50,00
3, . MANAGING MEMBERS/MANAGERS B
TILE MGRM
NAME PERLMAN, ROBERT

STREET ADDRESS | 3400 N.W. 113TH CT. - _
CTy-ST-ZP | MIAMI, FL 33178 B

TITLE

NAME

STREET ADDRESS
Criy.sT.2Ip

TITLE
NAME

s | DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Zi¢

TTLE

NAME

STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CIvy-s1-2IP

11. | hereby certify that the infermation supplied with this filin§ 'dc-:es. ﬁ61 qualify for therex‘e.mpticn stated in Section 119,07(3), Floridé -Stétures. | further centity that the information
indicated on ti){:s report is true and accurate and fhat my signature shall bave the $ame legal effect as if made under oath; that | am a managing member&ér rmanager o} the
limited liability company or the receiver or tru

@ this report as reculred by Chapter 608, Fiorida Statutes

SIGNATURE: o Bt Y ZosFE2 gy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, CH AUTHORIZED REPRESENTATIVE Date Daytime Phore r




