FILED

2006 LIMITED LIABILITY COMPARY , Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
1. Entity Name
BLUE CHIP 1000, L.L.C.
Principal Place of Busingss Mailing Adaress '
6135 NORTHWEST 167TH SI'REET BLDG. E- 18 -- - 6135 NORTHWEST 157TH STREET, 8LDG. E-18 |~ ] '”] " 04 4 3
MLAMI, FL 33015, _ : - MIAMI, FL-33015 - - o 0
S S R A
Suite, Apt. #, e1c. Suite, AL ¥, et 03162006 Chg-tLC CRZE083 (11/05)
City & Siate City & Stato 4. FEN Number Appfied For
20-35¢ 46 74 Nol Applicatie
a0 Country w® Courvry 5. Ceniticate of Stalus Dasiree [ giggﬁ;‘“ﬂ'
6. Nams and Address of Currant Registared Agant 7. Nams and Address of Hew Reglstered Agent
Name
TADDEQ, ANTHONY
6135 NORTHWEST 167TH STREET, BLDG. E-18 Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL ! Zip Code

8. The above named antly subwmils this statemant tor the purpase of changing its registersd offica o regtstemd agant, o both, in the State of Florida. 1 am familiar with, and accept
the ghligations of registerad agent.

SIGNATURE .
Sigrmasy. yped o prrwed rams of (agh T [NOTE: Agent s e . DATE
Filing Fee ix $50.00  Make check payable to
Due by May 1, 2006 ; . Florida Department of State
1
9 - . MANAGING MEMBEHS,‘MANAGEHS 10. L. ADDITIONS | CHANGES
mE . Vﬁf WEl PAL. © DO deete e - Dcume T Atdtion
e T ﬂ—bbc‘“o S LR
STREET ADORESS 6'5.? A/ g‘? o ‘—#'t_»jg STREET ADDRESS
ciy-sT- 2P CTY-S1-2P
e PEs b‘cafﬂ‘b 7 Deete e Ocrange ] Addition
HAME Frreiin— 0.1 IQ_‘D HAE
STREET ADDRESS 9135;\/») LT &1 STREET ADDRESS
ansewr | giamy . FL 23015 o $1-2¢
nng ! O Deiee tme Olcrange  {J Agdiion
NAME E
STREET ADORESS ’ STREET ADDRESS
CITY-ST- P cirY-51-20
e - O teiete e O Changa— (7 aadition
NALE NAME
SEREET ADOFESS STREET ADDRESS
eiry-s1- 2P CTY-$1- 0P
ms O Cetetz TLE O Crange ] Adgiion
HAME NAME
STREET ADORESS STREEN ADORESS
CIFY-SI- 2P Cry-51- 12
TRE [ petes e OcCemange [ Addition
HAME NAME
STREET ADORESS STREEY ADCRESS
CITY-51- 29 CrY-St- 2P

11. | hareby centify (hat the information suppiled wilh this filing does not qualily lor the axemplions contained in Chapter 119, Foriga Statutes. | further centity that the information
indicated on this report Is trug and accurate and that my signaiure shall have the same lepal elfect as it macde under cath; that | am a managing member & manager of the

linnited Labikty company or the receiver of trustee empowered 1o exacute this /e as required by Chapter 608, Florida Sates.
SIGNATURE: 0 Jé;ﬂM 3/’&/ 00  3p5-555-480)

\{#\--m OR PRINTED n.r-fr uémn TIVE T oas [T




