FILED
2005 LIMITED LIABILITY COMPANY Apr 26,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000090665 04-26-2005 90015 024 ****50.00

1. Entity Name
BLUETRUST CAPITAL, LLC

Principal Place of Business Mailing Address 5 2 7
7703 SW 84TH PLACE 701 BRICKELL AVENUE
MIAMI, FL 33143 SUITE 3000 20" 47

MIAMI, FL 33137

ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #. elc Suite, Apt. # et 03182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
£3-0 F1¥ O? / Mot Applicable
ap Couniry ap County 5. Certificate of Status Desired O 55'00 Addilional
Fee Required
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33131
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec o printed namae of registerad agent and tile if applicable. {NOTE: Registered Agent sigraiure required when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. o ADDITIONS { CHANGES
TE O pelete e £i% H.SInGER [ Change [ Addition
HaE NAVE lo20 Park Auende
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP NYI My ’ooze
me O petete TITLE Steu= L. chﬂ MAN [ Change [ Addition
:::LiT ADDRESS :TWET ADDRESS !Y-SJ w NI e KM&
REE
TITLE [ Deete e Harr A -pizRan [ change [ Addition
Nae T NAHE 145 w7.6 & STREET
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P N Ya' NY lw 2+
TITLE O peleee TEMGRY| 4 Nuez V. S/cRe [ Change [ Addition
NAME HAME 7703 SW BY-FLACE
STREET ADDRESS STREET ADDRESS - ﬁ_
CITY-ST-2P CITY-5T-2P M mﬂu—, . 33y
TITLE . 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZiP
e [ Delete TALE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
11. Fhereby certily that the inforgratipon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is ffue apd accurate and that my signature shatt nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company-6r the geceiver or trustee sm@owered to execute this report as required by Chapter 608, Florida Statutes.
o /{/ (
SIGNATURE! ___, Anve Srege Aﬁuc 14 dor (386)306-6600
SIGNATURE AND wnnm%umume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytirn® Phone #




