‘ ' FILED .
May 10, 2007 08:00 AM

2007 LIMITED LIABILITY COMPANY Secretary of State | |

1
ANNUAL REPORT l
DOCUMENT # L05000009662 AL !
1. Entity Name |
BLUE TRAIL L.L.C. .
}
Pringipai Place of Business Maliling Address
782 NW. LEJEUNE RD 7682 N.W. LEJEUNE RD
B850 650
MIAM), FL 33126 MIAMS, FI. 33126

A

g}g 04172007 No Chg-LLC CR2E083 {11/05)
%144 FENumber Appliad For
ﬂ? 20-2270428 Nat Appiicable
$5.00 Additional

8. Certficate of Status Desired 0

Fes Required
e

8. Name and Add of & Registarad Agent

JACOMING, ANTONIO D
782 N.W. LEJEUNE RD
850

MIAMI, FL 33126

the obligations of registerad agent

SIGNATURE

Signatire, typac of printed name of regisiwred agent and [hi If appilcabe. (NDTE: Registerec Agent slgnatiure required when rendtating} OATE

8. The above namad antity subrnits this statement for the purpose of changing its registerad affice or registared egant, of both, In the State of Florlda | am famlliar with, and accept s
i
]
i

Filing Fee Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITE MGR

HAME RIVAS, ROBERTO

STREET ADDRESS | 2070 WEST 84TH STREET BAY#1

CITY-ST-2IF HIALEAH, FL 33128

TILE

NAME

STREET AGDRESS
CITY-s1-2P

TIMLE

NAME

SIREET ADDRESS
GITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P
TILE

NAME

STREET ADDRESS
CITY-ST-21p

TTLE
NAME
STREET ADDRESS
CITY-ST-2IP i
11. | hereby cartify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify

Indicated on this report is true and aceurale and that my signature shall have the same Isgal effect as if mace under cath; that | am a managing member or manager of the
lirnited llability company or the raceiver or trustee empowerad to axecute thig Ieport as reguired by Chapter 608, Florida Statutes,

SIGNATURE: __ ~Hto] ) PoBetro FihS t[s0 oy |

SIGNATURE AND TYFED OR PRINTED NAME OF !InNINOﬂANAﬁNG MEMBER, OR AUTHORIZED REPREBENTATIVE Dals Daytime Phons ¥

3|
=
Fq
&
5
ERIEE
§:
5]
E




