2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Sep 08, 2005 8:00 am
DOCUMENT # L03000032818 SR Sgcretary of State

1. Entity Name
DEEP BLUE, LLC 09-08-20035 90013 003 ****55 00

Principal Place of Business Mailing Address
5607 COLLINS AVE. #1672-A 5607 COLLINS AVE. #1612-A -
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140 -
e SEL A
SCoo Coclinwp AV |Goo Cotling AV
Suite, Apt. #, etc Suite, Apt. #, etc.
: 08022005 Chg-LLC CR2EQ83 (10/03)
=6l ¢
City’ & State. . , City &'Slate . _ . 4, FEI Number Applied For
Miami | j“lokipa Migmj FLORIDG 20-0197194 Not Applicable
BZEDBI Yo CO{J/HWS A g‘i%/ Yo C}y‘:?ﬂ 5. Cerlificate of Status Desired gt g‘i‘ggq;rd:;ﬂma'
6. Name and Addms‘s of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALVO, LIZABETH F
328 CRANDON BLVD., STE. 226 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL. 33149

City FL | Zip Code

8. The above named entity submits this statemenit 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 obligations of registered agent

SIGNATURE
Signature, lypod of prnfed name of negistered agent and 1tk il apphcable. (NOTE: Rogistored Agenl signatirg /equited when reinstaling) DATE
’ Filing Fee Is $50.00 Make check payabie to
Due by Septomber 7, 2005 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES
TITLE MGR 1 oetete TITLE [ change [ Addition
NAME LICHT, CLAUDIO NAME
STREETADDRESS | 5601 COLLINS AVE. #1612-A STREET ADDRESS
CITY-ST-2IP MIAM! BEACH, FL 33140 CITY-5T-2IP
WILE [ Delete THLE Cichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-71P CITY-8T-2F
TITLE [3 Delete TIRE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-S1-21P CATY-ST-2P
TINE [ Detete TRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51-2IP
TLE [ pelete TIRLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2IP
THLE L1 Detete miE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P CITY-ST-21P

11. | hereby certify 1hat the information supplied wi

fling does not gualily for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gR

4, thgfmy signature shall have the same iegal effect as if made under oath; that | am a managing member ar manager of the
e ¢impowered 1o execute this report as required oy Chapter 608, Florida Statutes.

”‘ ey glavorg g }:)/LGSJ [7?6)286"22‘09

DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PFIIN'I'E1




