2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000009167

1. Entity Nama

BLUE LAKE PARK OF COMMERCE, LLC

Principal Place of Business

1908 NW 4TH AVE
OFFICE
BOCA RATON, FL 33432

Mailing Address

1908 NW 4TH AVE
OFFICE
BOCA RATON, FL 33432

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90028 032 ****50.00

bUbaZiby

AR RANER AR

Suite, Apt. #, etc,

uie. Apt. ¥, €l { ( ': ) 04182007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number ) Applied For

d o - 83&(5/09 Not Applicable

Zi C i C it

P ountry Zip ountry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL C. KLAFELD, P.A.
2424 NE 22ND STREET
POMPANQ BEACH, FL 33062

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuwie. typad or printad name of registered agent ard ta if applicable

{NOTE: Registered Agant signatura requirad when reinstating)

DATE

Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TLE MGRM (3 Detete TITLE O change [ Acdition
NAME KLASFELD, JCN NAME
STREET ADDRESS | 1908 NW 4TH AVE - OFFICE STREET ADDRESS
civy-ST-2IP BOCA RATCN, FL 33432 CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z7P CITY-ST-29
THLE O Detete TLE [J Change [ Addition
HAME NAME
STREET ACGRESS STREET ADDRESS
CITY -S1-2IP CITY-§T-2ip
TNE {1 Delete TITLE (] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
N CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity compan eiver or trust

empowered to execute this report as required by Chapter 608, Florida Statutes.

o7,
14 Lpaid S0 7 %,g Y3/ 0002

SIGNATURE:

L4

Date Daytima Phone &

Y4

smwns/m;cﬁeo OR PRIYFED NAME OF s%uie MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRES ENTATIVE




