N ) FILED
*~* 2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

P&?u?wgmlyENT # 104000079962 (03-15-2005 90351 036 ****50.00

BLUE UNICORN INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address .

TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801 -

2875 N.E. 1915T STREET 2875 N.E. 19157 STREET

AVENTURA, FL 33180 AVENTURA, FL 33180

P R AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

iO’ /,E’C} ISOE ) Not Applicable
N . r - - -

P County e | Cenw 5.-Certficate of Status Desired [ gi-ggll‘;‘if:;"""ﬂ'
- 6. Name and Acdress of Current I;Ie-glsterad Agent 7. Name and Address of New Reglsiered Agent

Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA, FL 33180

GCity FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. -, .

SIGNATURE -t

Signature, typed or printed name of registered agent and Iile ¢ applicable. {NGTE: Registered Agenl signature raguirgd when reinstating) . ¥ DATE

L i e " )
Filing Feo Is $50.00 Make check payable tb
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES R
TILE 71 Delete e HQ—K M 0 Change Mdilim
e HARRY WAUIDSON
STREET ADDRESS SwEETabbRESS | 2 £°7€ AE / QIST SUITE 2o/
CITY-ST-21P CIrY-gr-2ip dEnTuea o 33140
Time 1 Delete e M &L M [ Ghange ){I’Aﬁdiﬂon
e e Vaﬁovla‘} £ YUSSYN
STREET ADDRESS STREET ADDRESS ;L TS NE (91 SUITE' 90/
CIFY-ST-2P I W2 2 ENTURA FL 320 — -
me — 7 [ Dekete TILE //} ERM [ Change Mddiﬂun
NAME NAME AN DREA E uss j\{rE
STREET ADDRESS sTaeel aovkess | 2L78  AJE / \.{) 8o1
CITY-§T- 2P, CITY-§T-2IP ,q»y"' NTUER 53(& o)
e 7 Delele THILE . [ Change m:miﬁon
- s | 4 ﬁ-é’f@ffg,-"‘*?mf’”
2 SUITE

CITY-ST-2IP CITY-ST-2IP d- 22,600
TITLE [ Delete THILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IP
TITLE O Delete TITLE O Change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11, I hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and hal my signature spall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or tr ereefto epfcute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: BDREAE YYSSYN OZJOLI/'OEB / 304’\932’@267

SIGNATURE ANWINTED N‘"EO/ BIGNII MANAGING MEMBER, MANAGER, OR AUTHI}RIZED REPRESENTATIVE Phnne *




