2006 LIMITED LIABILITY COMPANY ELED
AMENDED ANNUAL REPORT

DOCUMENT # L04000024401 _ ,
1. Enlity Name 06 NOV 7 PH 3. 02
BLUE RIDGE GROUP, LLC
SECRETARY CF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
6411 SW134PL 6411 SW 134 PL
MIAMI, FL 33183 MIAMI, FL 33183
R v AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 10272006 Chg-LLC CR2E083 (11/05)
City & Stais City & Stale 4. FE{ Number Applied For
20-0896229 Not Applicable
2o Courtry Zp Country 5. Ceriiicate of Status Desirec.~ []  $9+00 Auditonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELENDEZ, HUGO

B411 SW 134 PL Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33183

City FL Zip Code

8. The abave named entily submits this statemant for the purpose of changing its registered office of registered agenit, or both, in the State o! Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sigrature, yped or printed nama of reg agant end title if (NOTE: Registared Agent signalura required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGRM 1% Detete TITLE MG R M [ Change  [38 Aduilion
NaME BARQUET, EDWIN NavE MELENDEZ HUGO

STREET AGDRESS | 173 RAVEN ROAD sreesooniss | Gyt St 1 R [

CIsy-S1-71P PINEY CREEK, NC 28663 CITY-S7-2P miaeanl, FL 831 g 3

e O Delete TITLE ) Clchange  [J Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -ST-2P

TIILE 1 Dalete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY-ST-2P

THLE O3 pelete TILE Jchange [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS ?!:.!U!_! 212517717

CITY-51-217 CITY-ST-21P L1/ ME--DN2E--021 450 00

TITLE [ Delete TmE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-S1.2P . /

TILE {J Detete THLE Oithadee T Adartion
NAME MAME -

SIREET ADDRESS STREET ADDRESS

CIrY-$1-2IP CITY-51-ZIP 0

11. 1 hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florica SlalutesWr\{erlily that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a man: g member or manager of the
timited liability company a recaiver or lrusleg empowared 10 execute Lhis report as required by Chapter 608, Florida Statutes

SIGNATURE: Huso malznpez  1027(0b  3e5-Y31-I547

SICNATURE AND' TYPED OR RRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phore ¥




