2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2006 8:00 am

DOCUMENT # L05000097500 ecretary of State

BLUE PACIFIC CARRIER, LLC 04-25-2006 90016 031 **+#30.00

Principal Place of Business Mailing Address

695 CARRIAGE LAKE WAY 695 CARRIAGE LAKE WAY

VERQ BEACH, FL 32968 VERO BEACH, FL 32968

e s R ARG AR L AR
Suite, Apt. #, etc. Suite, Apt, #, ele, 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

NO-37691S7 Not Applicable
Zip . - Country Zip Country 5. Certificate of Status Desired ] g:'ggq‘ﬁf:dm’ -
8. Name and Address of Current Registered Apent 7. Name and Address of Now Reglstered Agent

Name

TAVARES, MARCOS

685 CARRIAGE LAKE WAY ' Street Address (P.O. Box Number is Not Acceptabie)
VERO BEACH, FL 32968

City FL | Zip Code

8. The abovae named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am farniliar with, and accept
the obligations of registered agent.

SIGNATURE 5
Sipnature, typed or printed name of registened agent and Lte if applicable. {NCTE: Regiciared Agent signakurs requirsd when retnetating) DATE

Flling Fee Is $50.00 Make check payabie to

Duo by May 1, 2008 Florida Department of State
9. M v MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] GHANGES
TTLE MGRM [ Defete TITLE Othange [ Addition
NAME TAVARES, MARCOS NAME
STREET ADDRESS | 605 CARRIAGE LAKE WAY STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32968 CTY-S1-21P
Timee £ Detete TILE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME . [ Detete mLE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-S51-2P
e O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TMLE [ Delste TME [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Y- ST-7P
TME O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

11. | hereby certily that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Rorida Statutes. | further certify that tha information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as If made under oath; that | am a managing memicer or manager of the
limited liability company or the recaiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

sy

'SIGNATURE: /qu/" @C/;f"%- % Gl/fd/- 705/?776

IRE AND TYPED OR PRINTED NAME OF L] MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




