FILED
Apr 09, 2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000073068

1. Entity Name

BLUE LOTUS ENTERPRISES, LLC

04-09-2007 90353 041 ****50.00

Principal Place of Business

P.0. BOX 141286
CORAL GABLES, FL 33114

Mailing Address

P.0. BOX 141286
CORAL GABLES, FL 33114

50034260

R DA

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
P utte, Ap 04012007  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4, FEI Number Applied For
74-3131744 Not Applicable
Fd t Zi t iti
® Country ® Country 5. Certificaie of Status Desired O $5.00 Additional
Fee Required
, 6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

Casabonta Vebpdocoe dne..
OLOBAL REAL-ESTATECORP

1390 S. DIXIE HIGHWAY, SUITE 2208
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignalure, typed or prinled name of registered agenl and utle # applicable, {NOTE: Registered Agant signatura riqjuirad when reinslating) DATE

Flling Fee 1s $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

LE MGRM 1 Delete TLE [ ¢hange ] Addition
NAME FILIPPONE, KRISTINA L NAME

STREET ADDRESS | P.O. BOX 141286 STAEET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33114 Iy -§1-21p

TITLE MGRM 7 Delete THLE [IChange [ Addition
NAME MEJIA, BLANCA S NAME

STREET ADDRESS | P.O. BOX 141286 STREET ADDRESS

CITY-57-2IP CORAL GABLES, FL 33114 CITy-S7-21P

TITLE MGRM [ Delste TITLE [(IChange [ Addition
NAME VIDA NOVA, LLC NAME

STREET ADDRESS | P.O, BOX 141288 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33114 CITY - §T-2IP

TITLE 2 Delete TINE [71Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2)P

THTLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

TmiE [ pelste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-53-21P CITY-§T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 cath; that | am a managing membear or manager of the
limited Iiability company or the receiver or trustes empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

[
SIGNATURE: N [;W % /‘”é@/') ,

SIGNATURE AND TYPED-OF PRINTED NAME OF SIGNING MAN , OR AWTHORIZED REPRESENTATIVE Cate

Daytime Phong #




