FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000063210 04-03-2006 90065 012 ****50.00

1. Entity Name

BLUE PROPERTIES, LLC

Principal Place of Business Mailing Address | &U uz 35 ?1
3332 NE 33RD ST 3332 NE 33RD ST
FT LAUDERDALE, FL 33308 IS FT LAUDERDALE, FL 33308  US
R S ARV AR AWl
Sute. Adt. 4, etc. Suite, Apl. #, elc. 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33 -125 8 Not Applicable
4 Gauniry Zp Country 5. Certificate of Status Desired [ fi-gg{ﬁfi“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMANY, MICHAEL A
3332 NE 33RD ST ) Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33308
. 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.

SIGHATURE

A Signatule, lyped o prnted name of registered ageat and tile il appiicabile (NOTE. Regislared Agent signature saquited when remnslaling) DATE
Y . i»Filing Fee is $50.00 Make check payable to
» © 7 'Due by May 1, 2006 Florida Department of State
9, te, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ pelete mLE O change [ Addition
NAME TOMANY, MICHAEL A NAME
STREETADDRESS | 3332 NE 33RD ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-57-2F
TITLE 3 pelete TLE [) change  {TJ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelgte TITLE [ Change [ Addition
MNAVE NAME
STREET ACCRESS STREET ADDALSS
CITY-ST-21P CTY-87- 2
it [ pelete THLE [J change [ Addition
NAME NAWE
STREET ADDRESS N STHEET ADDRESS
CIY-ST-Zip CTY-47-2F
TITLE [ peete TnE [ cenge [ Addition
MAME HAME
STREET ADDRESS STAEET AOCRESS
CITY-ST-2IP CIY-ST-IP
TINLE [ petete 143 [T Change (] Addilicn
NAME H&ME
STREET ADDRESS STHEET ADDRESS
oTy-$T-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicaled on this report is true and accurate and that my signa Shall have the same legal effect as if made under oath; that | am a rnanaging mernber or manager of the
limitedt liabitity company or the receiver or trustef empoweredTo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A She/ne \WivAisbie

SIGNATURE AND TYPED OR PRINTED w OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Duylme Phene #




