2004-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # L03000025773 Secretary of State
1. Entity Name _ _ o ok ok ok
BLUE ISLE HOLDINGS LLC 05-04-2004 90027 049 50.00
Principal Place of Business Mailing Address
840 LAST OAKLAND PARK BLVD, STE 110 840 EAST OAKLAND PARK BLYD, STE 110
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
T > v AL ORI
Suite, Apl. #, eic. Suite. Apt. #, &tc. 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20 ~0094 2319 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired D ?g'gg;.ﬂiﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B
2021 TYLER ST, Strect Address {P.Q. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33022
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, and accept
the gbligations of registered agent.

SIGNATURE ;
Bignature, typed or printed narns of registerad agent and itla if applicable. (NOTE: Registerad Aganl signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMILE : LrCfd 1 belete TLE [ Change [ Adcition
NAME : NAME
Fece kraca ,-a«..L le o
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o’-’;\‘ﬂ? A £h CITY-57-2P
—
T [Boca Kah. ~¢C 1 Delete TITLE [ Change [ Addtion
NAME _?,5- y NAME
STREET ADDRESS c;-y STREET ADDRESS
CITY-ST-2F CrTY-§T-2IP
ITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
SYREET ADDRESS GTREET ADDRESS
CITY-5T-7P CITY-S1-2IP
e [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delere TITLE [JChange (7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TLE O Deiete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, f further certify that the information
indicated on this report is true and accurate and that my | ve the same legal effect as if made under oath; that | am a managing member or manager of the
lirrited rahility company or the receiver gl mpowerad to execute this ré as required by Chapter 608, Florida Statutes.

SIGNATURE E-2pm e . .Y qs¥ s6S s¥o0I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTRO-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




