FILED
Aug 20,2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

(08-20-2007 90183 018 ****50.00

DOCUMENT # L04000020930 FIEN

1. Entity Name
BLUE DOOR INVESTMENTS, LLC

o ¥
NAEL
L wh VR

Principal Place of Business b U u b 4 3 b ].

152 WORTH COURT SOUTH
WEST PALM BEACH, FL 33405

Mailing Address

(/0 BISHLAM MALINOWSKI
152 WORTH COURT SOUTH
WEST PALM BEACH, FL 33405

LB MER AR

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

07062007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEl Number Applied For
mo_(a’a(p Lang‘Q Not Applicable
Zip Country Zip Country $5.00 addtional

) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

HANLON, M. TIMOTHY ESQ
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

Sireet Address (P O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, Iyped of printed name of regisiered agenl and iile If apphcable (NOTE Ragistorec AGenl signalura requrec when (emslanng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE - | MGRM [ pelete TITLE [J Change ] Addition
NAME MALINCWSKI, BISHLAM NAME

STREET ADDRESS [ 152 WORTH COURT SOUTH STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH, FL 33405 CITY-§7-2IP

TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME THOMAS, CYNTHIA NAME

STREET ADDRESS | 152 WORTH COURT SOUTH STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33405 CITY-ST-2IP

TTLE O Delete TTLE [ Change ] Adeilien
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2P CIry-§1-2IP

TILE O petete HTE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CIrY-Si- 2P

TITLE J Delete TITLE [ Change I Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Coy-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21p CITY-ST-21P

1t. I hereby certity that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under palh; that t am a managing member or manager of the

limited liability company or the receiver or truslee empowered {0 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED on/PR‘lN?E\fnhue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

PSS 2
oay/ S

Dayime Phone #

-t




