2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED \

DOCUMENT # L05000095836 Mar 20, 2008 08:00 AT
1. Entity Name -
ity Nama s Secretary of State
BLUE HORIZON HOLDINGS, LLC
Principat Piace of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY
PH 202 PH 202
2. Principat Place of Business - Mo P.O Box # 3, Mading Address
Suite, Aptr, 2l Suite, Apt. # ete 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numper Appled For
20-3565524 Not Applicarle
Zn Couniry i Goumry 5. Certificate of Status Desirad d $5.00 Additanal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELIZ, HAFAEL F

3191 CORAL WAY

PH 202
MIAMI FL_ 33145

MNaime

Street Address (P.O By Number is Not Acceptabie)

Ciy

FL

2p Code

8. The above named entity subrrils tis statement for the purpose of changing iis regrstered office or registered agent. or poth, in the State of Flonda. t am familiar with. and accept
ihe obiigatiors of regisiered agent

SIGMNATURE
Sgalutd typed O prated paT e Of 199 Sierad anonL und Ll d app ANDTE A lern Aaant S0l 1000 C wedn 1Gnsatng) DATE

a. MANAGING MEMBERS/MANAGCRS 10. ADDITIONS { CHANGES

‘ o LEIAT) IUI EEAEEN

T MGRM ) Dotete TITLE 40T NE~BHNLE UII_'\ ina_? ? L Addtion
NAkAE FELIZ, RAFAEL F RAME - -

STACET ANDRESS 3191 CORAL WAY PH202 STREET AGDRESS

CITY -8T- 2P MIAMI FL 33145 {ITY-57-2p

TTLE MGRM O Delste nnE (1 change [ Addition
NARSE KRSTAJIC, LJUBISA NAME.

STREET ADBRESS 3191 CORAL WAY PH 202 STREET ADDRFSS

CITY-§7-21P MIAMI FL 33145 CITY-ST-ZP

TITLE [ Deiete ik ] change [ Addition
NAME T KAME -

STREET ADDAESS STREET ALDRESS

CITY-8T-2IP CiTY-5i-ZP

TIE 7 belete TTLF O] Charge [ Addition
HAME HAME

SIRELT ADDRESS STHEET ADDRESS

£y 81-7p CiY-53-2P

e ] Detere TTLE [Jchange 7 Addinon
NAKE KAME

SIRFET ADDRLSS STREET AGORESS

CITY-8T-2I0 CITY-53-Z

TILE [ Datste ik [dcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ARDRESS

Ciy ST1.2iP Cry .37 2P

11. | heraby certify that the nfigmation supplied wis this filing does net quality for the exermptions contained m Section 119, Flonda Stawtes | turlhgr certily that the inigrmation

incicated on livs report s thae ana accurate and that my signature gt

Imitgd habiity company eifthe receiver of ruslee empowered 10 exgguie this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF smm»INAGIN(M

—

all nave the same legal ettect as if made under catm thal | am a managing memker or manager ¢f the

MBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Ot

Cayloee Pasc &




