2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

DOCUMENT # L03000035987 Secretary of State
1. Entity N
ity Name 02-19-2004 90159 022 ****50.00
7 STARS & BLUE, LLC
Principal Place of Business Mailing Address
1205 CASTILE AVENUE 1205 CASTILE AVENUE
CORAL CABLES FL 33134 CORAL CABLES FL 33134
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
QD - 02657 6 8 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g‘i’ggﬁ:’:‘;ﬂmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
AT M ot e e e : P e _ 1 Name, = e — hmeeem o - ——————
HAMILTON, MARIA PRATS ESQ -
1570 MADRUGA AVENUE STE. 214 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cade

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printeg name of regisiered agent and title it applicabla. (NOTE: Regstered Agent signature required when rainstaing) DATE
9, .MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
L O oelete Tme MANA GEE—- D) Change  [B-&dditan
RAME A NAME FOUAR Vo TovAark—
STREET ADDRESS STREET ADDRESS 1208 CAsHLE AuE
CITY-ST-2P CITY-§T-2P CorAL GAdlLsS , L. 33134
TILE ’ I pelete TITLE I\EMAGQZ O change [Edition
NAME NAME S/iVico 2 Bereperro
STREET ADGRESS STREET ADDRESS 2214 Cﬁ_frf(,._ e
CITy-ST-2P CITY-ST-21P Corat SABLES 1. T332
TITLE 1 petete TITLE [dchange [ Addition
TNAME TR S e —m s - m s e S s RCRAME R [ e e P e
STREET ADDRESS ) - STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CirY-ST-2IP - CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Acdition
NAME ‘ - NAME
STREET ADDRESS ’ ¢ STREET ACDRESS
CITY-ST-2IP CITY-5T-Z1P
TiLE 7 oetete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-ST-ZIP

11. I'hereby certify that the information supplied with this filing does not gualify 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 and that ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or tr) mpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j&n ﬂ(o/@ /‘75@5443 4030

SIGNATURE AND TYPED OR PRINTED NWAQW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date =" Daytifie Phone ¥




