2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

105000110357
DOCUMENT # Apr 28, 2006 08:00 A}
BLUE SKY MARBLE LLC Secretary of State
Prncipal Piace of Business Mailing Address
1691 N.E. 144TH STREET o 6538 COLLINS AVENUE #387
o o ARERIARM AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 {10/05)
City & State Cily & State 4. FEltumber | |Pep zed For
NNG! Apphcabﬁe
Zip Couniry Zip Couniry 5. Certificate of Status Desired O geiggq 335&“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?ég%ﬁlg H{ 4%¥E§TKS%REET Streer Adaress (P.O Box Number 1s Not Acceplable) - a
NORTH MIAMI FL 33181
Cily B a _l_:_L # Zip Code

8. The above named enuly submits this statement for the purpose of changing its {eglstered office or ragisiared agent, or both in the Staie of Rorida. | am familiar with, and accep%
the obfigations of registered ageni.

SIGNATURE
Sigratute yped of printed neme of regsiered agen! end we ¥ applicable {NOTT Regrsiered Agent sgnature required wiven renstatings DATE
o ”‘ﬂ
FILE NOWI!! FEE IS $5000 - AIB0000> 4133 013 50.00
Make Check Payable o Flerida Department o’f State 5/10,/06-8007:
uue By May 1 20!16 .
y MANAGING MEMBERS/MANAGERS _ f 10, e ADDITIONS/CHANGES
i MGRM 3 Deiste TIE [ Change 3 Addihion
NAME DIETERICH, CURTIS NAME
STRECTADDRESS | 1691 NLE. 144TH STREET STREET ADDRLSS
GIYV-5T-2F INORTH MIAMI FL 33181 CY-51-2Ip ‘
HILE MGRM T3 Delete THLE 3 Crange 3 Addition
NAME GOODRICH, DAVID NANE
STREFT ADDRESS |1170 S.W. 18TH STREET - STREET ADDRESS
CiTY-5T-2P MIAMI| FL 223129 OITY-81- 2P )
T : _ - [Coetee. .. _§ e L [ Change £ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cie-ST-2P oy -st-2P
e O Celete T ' [l change [ Addition
NAVE NRME
STREET ADDRESS STALET ADDRESS
CITY-ST.ZP CTY-ST-2P
e O pelete THE DlChange |3 Addiion
NAE HEME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GHY-§E-2p
e L Delete s [0 Change [ Addition
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-S7-2IP £ITY-81-21p

11. i hereby cerbiy that the information supplied with this ﬁhng does not gualty for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the mformatzon
indwated on this report is frue and a d that my signature shall have the same legat effect as if made under oath, that | am 2 managmg mernber of manager of the
limited iability company or the receifer or trus powered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i _ .
SIGNATURE AND R(PED OR PRINTED NAME OF SIGHINS-WANAGING MEMBER, MANAGER, OR AUTTHORIZED REPRESENTATIVE Cale Daytumsz Prane #




