FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000034220 04-25-2007 90035 003 ***¥50.00
1. Entity Name
BLR iINVESTMENTS, LLC
Principal Place of Business Mailing Address
6300 N.E. 15T AVENUE 6300 N.E. 15T AVENUE G 0 0 4 0 1 98
3RD FLOOR 3RD FLOOR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
R L AUV AR

Suite, Apt. #, etc. Suita, Apt. #, elc. 04042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3418987 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eei'ggl l':‘r’:‘_}m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
SADER, ROBERT L "L
1901 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309
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, ypad or prinied name ol ragistared agen! and tite il applicable (NOTE. Regisiared Agent signature required when reingtaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Delete TLE ‘whange O Aadition
NAME LC&Y REAL ESTATE LP HAME T, L, C & V REAL ESTATE LP
STREET ADDRESS | 6300 NE ST AVE 2ND FL smeeraporess | 6300 NE lst  Avenue, 3rd Floor
CITY-ST-7IP FORT LAUDERDALE, FL 33334 City-57-2IP
WITLE O belete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-ST-71P CITy-ST-2IP
TiTLE O petete e [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-5T-2P
TILE [ oelete TmE [ Change  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-57-2IP
e M betete TITLE ) Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 210 CITY-ST-2IP
TilLE O petete TILE [ change [ Aedition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P ClTy-81-219

11. i hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indigated on this reportis D d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited Hability compfe BEwGr of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. L.p

L, TV RCp. FSTATE
Rry st MG mcm&er\.j
Lt  Rodinyonnd

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phona #

SIGNATURE:

SIGNATURE A

Ihrtorts™D




