2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000022994

1. Entity Name

BLUE DOOR LLC

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90164 025 ****50.00

Principal Place of Business

550 SOUTH SHORE DR.
MIAMI BEACH FL 33141

Mailing Address

550 SOUTH SHORE DR,
MIAMI BEACH FL 33141

fivaive vy

2. Principal Place of Business 3. Mailing Address

Ml

IR

[

Suite, Ap1. #. elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number 4( Applied For
20’005 b Zﬂ Not Applicable
G i i iti
zie ountry Zip i Couniry 5. Certificate of Status Desired (] $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" FUERTES, RONALD J
550 SOUTH SHORE DR.
MIAM] BEACH FL 33141

Narme

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed or grinted name of registered agent and bits if applicatle. {NOTE: Ragislered Agent signature raqurred when remstating) DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
mE O Deletz TLE m (jm [ Change ﬁAddiﬁon
NAME NAME ;
RONALD 7. FUERTES
STREET ADDRESS STREET ADDRESS M C ‘{+
CITY-ST-2P GITY-ST-2 5% S, 6H’D RE (DQ\\H; , [V\[Aﬂll _ L -5,4.‘
TITLE Y [ Delete TiTLE [Jchange  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADCRESS
- CITY-ST-2IP CITY-ST-ZiP
TE [ Detete TLE [Tt Change  [F Addition
MAME  — = e e o S = e ~f NAME—— — 1o o . B - - e
STAFET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-21P
TMLE 7 Detete TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IF CIFY-ST-2IP
TmE O oelete TITLE £ Change [ Addition
NAME KAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compan I recyiver ortus

SIGNATURE:

erad 1o execuls this report as required by Chapter 608, Florida Statutes.

— RONALD T. FOERTES

2904  305-%08-09711

/
SIGNATURE ANI‘.‘TYPED DM(NTN&AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
AY LY

Oate Daytime Phone #

S




