2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT #L04000034487 04-04-2005 90418 027 ****50.00

1. Entity Name
BLUE JAY ASSOCIATES, LLC

Frincipal Place of Business.

7300 BIRD RD, STE 200
MIAMI, FL 331585

Mailing Address

7300 BIRD RD, STE 200
MIAMI, FL 33155

30005406

A0 A

2. Principal Place of Business

2500 M- w

3. Mailing Address

/ORP Vel GEoo N i Sogr N

Suite, Apt. #, elc. Suite, Apt. #, etc.

04262005 Chg-LLC CR2E083 (10/03)
City,& State . ) City & Stata . / 4. FEI Number Applied For
& g, ﬁC/ TP a¥i /; o —404 T80 Not Applicable
4

$5.00 Additionat
Fee Required

7. Name and Addresa ot New Registered Agent

5. Certificate of Status Desired O

23,79 |AISA | 2279 | " SsA-

§. Name and Address of Current Registered Agent

Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIiR, STE 601
CORAL GABLES, FL 33134

Stroet Address (P.O, Box Numbaer is Not Acceptable)

City FL ] Zip Code

8. The abave named entity submits this statement !or the purpose of changing its registeraed office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent.

SIGNATURE
Sigrature, typed or prnted name of regrstered agent and ke if applicabie, {NOTE: Registered Agant signature required when reinslating) 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 .
TIE O Delete TMLE Marnlser— Clchenge [ Bradeion
HAME NAME Tose' .5 iy
STREET ADORESS srETAORESS | F T2 AN o [O8 ALE
B CITY-ST-2IP camii, Fl. 32(78
TTLE O oelete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7IP CIY-$1-2P
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-TP
TILE [ Detete TILE O Ctange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P
TITLE [ cetete TiTE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE [ celele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP cITy-S1-2P

11. 1 hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trust ppevered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE > z 4 ‘/ag_!c;f 2ost 20 §YEY

SIGNAWPED GR-ERINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Prone #

=




