FILED

2007 LIMITED LIABILITY COMPANY Jan 12. 2007 8:00 am
"ANNUAL REPORT ’ .
DOCUMENT # L06000059989 Secretary of State
1. Eniity Name 01-12-2007 90027 031 ****50.00
DAY BLUE INVESTMENTS, LLC
Principal Place of Business Mailing Address
1908 N.W. 77TH AVENUE 1908 N.W. 77TH AVENUE
MARGATE, FL 33063 MARGATE, FL 33063
1 I , |
2. Principal Place of Business - No £.0. Box # 3. Malling Address ! I
Suite, Apt. #, etc. Sufte, Apt. #, etc. 01072007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number N Agplied For
A0 SO 73/ Not Appicabla
2p Country Zo Country & Certificate of Status Desred [ g%‘ﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
BLAU, KARL T JR. :
1908 N.W. 77TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigruture, typed or prined name ol regiztered agend and e if appicabhe. {NOTE: Fogr yve— T qured when 1 g RTe
Filing Fee Is $30.00 Makeo check payabie to
Due by May 1, 2007 Flortda Department of Stats
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 3 Oelete TME {change [ Addition
NAME BLAU, KARL T JR. HAME
STREET ADDRESS | 1908 N.W. 77TH AVENUE STREET ADDRESS
CIFY-ST-2P MARGATE, FL 33063 CITY-ST. 2P
THLE MGRM 3 Detete TME O change [ Addtion
NAME BLAU, JACQUELINE HAME
STREET ADDRESS | 1908 N.W. 77TH AVENUE STREET ADDRESS
CiTY-ST-2P MARGATE, FL 33083 CITV-S5T-2P
TMe O Delete THLE () Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7p
e O Detete TME O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIAY-ST-2P
TME O Delete me O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete me £ change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
cITy-51-2p oTY-51-2P
11. ) hereby certify that the information supplied with this flling does not quallly for the exemptions contalned in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company o tha receiver or trustes empowered to execute this repoit as required by Chapter 608, Florida Statutes.
TYPED OR PRINTED NANE OF SIGIONG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone §




