2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000065631

1. Entity Name
CLEAR BLUE INVESTMENTS, LLC

Principa! Place of Business

11 ISLAND AVENUE, SUITE 1103
MIAMI BEACH, FL 33139

Mailing Address

MIAMI BEACH, FL 33139

11 ISLAND AVENUE, SUITE 1103

2. Principal Place of Busingss 3. Mailing Address

IICD NF 132"

° 4D

Suite, Apt. #, atc. Suite, Apt. #, efc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90064 049 ****50.00

AR A A

03282006 Chg-LLC CR2E083 (11/09)
City & State City & State Number Applied For
Nyt Am s f} 5‘/ 9 ({J’O Not Applicable
Zip Country Zip Country i i $5.00 additional
3 3 ! f, Y m 5. Certificate of Status Desired a Fot Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

CAHILL, WILLIAM
11 I{SLAND AVENUE, SUITE 1103
MIAMI BEACH, FL 33139

Name

Streat Address {P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove 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 regisiered agent.

il Lot/

SIGNATURE

3-3F-0L

Sugnature, typed o pranted name 04 regisiered agent and biie if apphcable.

(NOTE: Regisiared Ageni signature required when renstasng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES

TILE MGR Delste TILE [ Changs [ Addition
NAME KINNE, CRAIG NAME

STREETADDRESS | 11 ISLAND AVENUE, SUITE 1103 STREET ADDRESS

CiIY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2iP

TILE MGR 7 Delete TILE [ Change [ Addition
NAME CAHILL, WILLIAM NAME

STREETADDRESS 1 11 ISLAND AVENUE, SUITE 1103 STREET ADDRESS

CIrY-ST-2IP MIAMI BEACH, FL 33139 Ciry-81-21p

TLE 7 Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cIry-81-zip CTY-Si-2p

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2P

TITLE ™ Deiete TTLE [JChange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TiTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P

11. Fhereby certify that the informalion supplied with this filing does not qualily for the exempliens contained in Chapter 118, Florida Statutes. | further cextify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowared to exacute this report as required by Chapter 608, Florida Statutes.

W9 Do, Cadf

SIGNATURE:

SIGNATURE ANDC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

3-9,0b FpL-3p3-335

Date Daytme Phone #




