FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000095836 04-30-2007 90036 017 ****55.00
1. Entity Name
BLUE HORIZON HOLDINGS, LLC
Principal Place of Business Mailing Address K
3191 CORAL WAY 31917 CORAL WAY
PH 202 PH 202
MIAMI, FL 33145 MIAMI, FL 33145
e T R |

Suite, Apl. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nurnber / Applied For

20-3565524 Not Applicable
Zo Couniry e Country 8. Certificate of Status Desired - $5.00 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

FELIZ, RAFAEL F
3191 CORAL WAY ) Street Addiess (P.O Box Number is Not Acceptabie)

PH 202
MIAMI, FL 33145

City FL Fip Coce

8. The above named ertity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent. '

SIGNATURE

Signature, typed o prinied name of regisiered agent and btle f applicabla, (NOTE: Registared Agent signature raquired when renstaing) DATE

Filing Fee Is $50.00 : .Make check payable to

Due May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e - MGRM : O belete TITE : [ change [ Addition
NAME FELIZ, RAFAEL F NAME
STREET ADDRESS | 3191 CORAL WAY PH202 STREET ADDRESS
CITY-SI-7IP MIAMIL, FL 33145 CITY-ST-2IP
TITLE MGRM O petere TITLE [ Change [ Addition
NAME KRSTAJIC, LJIUBISA NAME
STREET AGCRESS | 3191 CORAL WAY PH 202 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33145 CIry-ST-2IP
TINLE [ belete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TLE (1 Delete e Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
T [ petete TITLE [ Ghange [ Addition
NAME ’ NAME )
STREETAODRESS |-+ ., - STREET ADDRESS P CaL et €
CITY-S7-21P R S GiTY-ST-ZIP o — A
TME.., ... __ . O oelee e _ _ . . .. — s . O change . [] Addition
NAME LTI . - S name - o e . o

Y L

STREET ADDRESS STREET ADDRESS
CITY =St- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this lilingj doss not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certity that ihe information
indicated on this reparl is rue and accurate and that my signgture shall have the same legal eflect as if made under gath; that | am a managing member or manager of the
Wimited liability company or the receiver or trusiee empoweredfto execute this repert as regquired quhap(er 608, Fiorida Stalutes.

A

i ~— -

SIGNATURE: '

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, NTHORIZED RN’RESENTATWE Date Daynme Phone i




