2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. (AR) ‘ Mar 16, 2006 8:00 am

L04000019157
DOCUMENT # Secretary of State
BLUVISION INVESTMENT GROUP, LLC 03-16-2006 90032 039 *##30.00
Principal Place of Business Mailing Address
905 SPRING PARK LOOP 905 SPRING PARK LOOP
AR RO
2. Principal Place of Business 3. Mailing Address
903 Sprane Paek Lmo Go3 pewe frel Locp
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State ) ) 4. FEI Number Applied For
,ﬁeATf 1) 63 pf C&‘L l{)(‘o\:ﬁm : ¢ i 01-0809037 Not Applicable
Zp 3q}q q_ Coj 6 A’ ’ Zr%qq L{ q COE?B;A 5. Certilicate of Staius Desired O gi'ggqtﬁf:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: j Name 11 H lé M
KIM, KEITH g £ (vl

905 SPRING PARK LOOP R Street Address {P.O. Box Number is Not Acceptable)

CELEBRATION FL 34747 et
Go3 spewe Prek (o

W demoaTion) ~ FL lz%cq%‘ﬂ'

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

the obligations-of registergd age
SIGNATURE 4& (\ éﬁ }éef TH’ C lé' viq 3 / C’/{) [

Signature, typed or pnme%a}%l registerka agent and ite (NOTE Reg\s:erea Agent signature uequ::ed when rginstaling} foATE (

9. MANAGING MEMBERSIMANAGERS 10. . ADDITIONS /CHANGES >

TIME MGR 1 Detete TITLE Mo 2. E’ﬁlange [ Addition
NAME KIM, KEITH NAME Kim, EerTH

STHEET ADDRESS 905 SPRING FARK LOOP STREET ADDRESS {2, 3 / SPL G Pagzle Lol

omy-S1-2P  |CELEBRATION FL 34747 oiry-§1-2p lebrabhen £ 3434

TMLE 1 Delete nE ’ Clchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

oY -5T- 2P CITY-5T- 2P

TITLE O Delete TILE [] Change [} Addition
NAME HAHE

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CHTY-ST-ZIP

TILE [ pelete TTLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THTLE 3 Delete | TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

11. 1 hereby certify that the information supptied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limitedt fiability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: e ... 2/0 /o ( 32) U346 548

SIGNATURE AND TY! R‘PﬁNTED NAM’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da!e/ Daytime Phone #




