the obligatigns, of regisle?ed agent,
gllGNATURE

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # L06000012160 ~~ -
DOLN Secretary of State
- _ of¢ 3¢ of¢ 2f¢
BLUEVIEW PROPERTY HOLDINGS L.L.C 02-16-2007 90183 047 727730.00
Principal Place of Business Mailing Address
ng:SLE OF VENICE DRIVE ng:SLE OF VENICE DRIVE
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ofc. 1st MOORE CR2E083 (10/06)
City & State City & Siale 4. FEI Numbar Applicd For
Zo-~41oeE 16 Not Applicable
Zp Couniry Zip Couniry 5. Cerlilicate of Slalus Desired 0 $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPELLACY, MARY CLARE S i
155 ISLE OF VENICE DRIVE Slreel Address {P.C. Box Number is Not Accep}able}
#601
FORT LAUDERDALE FL 33301
City FL ‘ Zip Codo

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept

¢

2|5 [ 2007
Slgnamle(r;ived er prited nadle oftegsicod agart #dd hte t applcabls. INOTE. Rugpslerad Ayout signature tequired when renstanng) DATE
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
nnt MGR ] pelete Nt O chiange 1 Addition
NAME REZNIK, BARNEY NAME
SIREE | ADDRESS | 166 ISLE OF VENICE DRIVE # 601 SIRNETADDRESS
ony-sl-Ap FORT LAUREDALE FL 33301 CllY S1.21
ni MGRM O pelete nn [ change [ Addition
NAML. SPELLACY, MARY CLARE NAM
SIREETADORESS | 156 |SLE OF VENICE DRIVE # 801 SIRETADDRESS
B ‘f”}’ SEAP FORT LAUDERDALE FL 33301 e Cly s - -
i(HY 7 Deicie it [ Changs ] Addilion
NAM! LS
STREFT ADDRESS SIRH TADDRESS
CIiY 8-/ CIY S fIP
i [ Defele i ) Change (7 Aadition
NAME NAM(
SIEET ADDRESS SIBEFTADDRESS
CHY s A CHY 81 4P
Wi [ pelete 1 [ change  [_] Addition
NAME NAMI(
SIRLEY ADDRI 38 SI TADDIESS
CilY s3 2 ClY st AP
i 1 pelele it [ CGhange ] Addilion
HAME HAME
SIRETT ADDRLSS STHEL T ADDAESS
CIY-SI-2IP CHY 81 41

11. | heroby certify that the information supplied with this filing does nol qualify for the exemplions contained in Seclion 112, Florida Stalutes. | further cerlify that the infermation
indicatod on this report is true and accurate and that my signature shzll have the same legal effect as if made under oalh; that | am a managing member or managor of the
limitod liability company or the recoiver or rustee gmpowered lo execute this reporl as required by Chapler 608, Florida Stalutos

?SIGNATURE\:MWWZ ] sfroo]  {SY¥AS IS

SIGNATLURE AND TYF'EDHR PRINTED MAME dF SIGNING MANAGW{M?‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




