FILED

2005 LIMITED LIABILITY COMPANY - May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000041786 05-02-2005 90363 043 ****50,00
1. Entity Namae
BLUE 1708, L.L.C.
Principal Place of Business Matting Address T
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33124
T ST IS G S U
Suite, Apt. #, alc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer Appliad For
51-0489074 Not Applicable
Zip VCCIUI'VIU)i Zip Country 5. Certificate of Status Desired [ fg'ggql‘;g;“m'
6. Name and Address of Current Registorod Agont 7. Name and Address of New Registered Agant

Name

ORTIZ, ROBERTO J ESQ.
CUEVAS & ORTIZ, P.A. Steet Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY

CORAL GABLES, FL 33134

City -+ FL I Zip Code

8. The abave narned entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, lypsd or printed name of registered agent and tia if applicable. {NOTE: Registersd Ageni signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM 3 Detete i3 [ Change [ Addition
NAME VAN BLOMMESTEIN HOLBINGS, LLC NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
cuy-s1-21IP CORAL GABLES, FL 33134 CITY-ST-2IF
TME PST O Delete TILE O Change [ Addition
NAME VAN BLOMMESTEIN, STEPHEN NAME
STREET ADDRESS | 536 BILTMORE WAY STREEF ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITy-$7-21P
TITLE [ Delets TiLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
1ImE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-0P CRY-§T-2IP
YITLE [ pelete TME [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-ST-27IP CIY-ST-2P
TTLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP erv-st-ze |

1. [ hereby cerlity that the information supplied with, this filing does not qualify for the exemptionAtated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true anc-a ate and\hat my signature shall have the same lega effect as if made under oath; that | am a managing mamber or manager of the
limited kability compant frustee'® erad 1o executa this sepfrt as sefUired by Chapter 608. Florida Statutas.
SIGNATUREX

REX X A 14

LNOTTFED OR PRINTED NAME OF SIGNMING MANAGING MEKBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Dats L@ ¢F O Prone s




