o

2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILEL

DOCUMENT # L04000092514

1. Entity Name
BLUE LAKES MANAGEMENT, LLC

SECRETARY
DIVISION ™ f“ﬁg'{-’ﬂ??fgl%rﬂ

S

OSHAY 11 M g: 4,

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 1200 BRICKELL AVENUE -
SUITE 210 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
R e YRR AU RIS RRRAR ERRTI
444 @ e e
Sulte. Apt. #, atc S S Ve 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEI Number - Applied For
A A LA 52-2448363 Not Applicable
i s ‘32Ip3 \ 3\ C\O-‘j’:tg Q 5. Certificate of Status Desired M Eg'ggg:ﬁjﬁonal
6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name,.~
AGI REGISTERED AGENTS, INC. Gheen \nes Manngens UL
1200 BRICKELL AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 900
MIAMI, FL 33131 448 ac Kl Aven ue suthe D
City M{QW‘ FL l leé:t)%a

8. The above named entity
the obligations of registere:

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

04| 23[2ovs

ng title if applicanla. (NOTE: Ragislerad Agent sinature reguirad when reindtating) DATE

SIGNATURE

Signature, typed or printsd name ol

Make check payabie to

Ameanded AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Mo R O3 Delete i CIchenge  [J Addition
NAME crcen nleg Mavaseas \LL. RAME
STREET ADDRESS 4qq Baccket! AUEnwve  LuTthe T\ © STREET ADDRESS
CITY-ST-2P Mlanid, FUA 33030 CITY-5T-2IP
TME [ Delete it [ change [ Addition
NAME NAME IR
STREET ADDRESS STREET ADDRESS I Iy i1 ‘q’n ]
06/ 0PLe—=0TURE=2002 w50, 00

CITY-ST-2IP CITY-ST-2IP ) ¥oU. L
TITLE [ Detete TILE O crange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-71P CITY-ST-2p
TILE [ pelete TITLE [ Change [ Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
THLE [ delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

- ST-2IP CITY-8T-ZiP

Hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
dicated on this repaort is true anljaccurate and that my signatura shall have tha same legal effect as if made under oath; that | am a mana r or manager of tha
r or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

‘nited Yability company or the
265 332-502¢ O4 [ 23] 1wt

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data & Daytlma Phone # )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




