FILED
May 07, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY #  Secretary of State
ANNUAL REPORT 04-13-2007 90043 020 ****50.00
DOCUMENT # L060000610189
ESSRIIBHRHBLUE RIDGE MOUNTAIN, LLC 2 =
T e— — 30006975
2121 DOUGLAS ROAD 2127 DOUGLAS ROAD hadedi
MIAMY, FL 33145 MIAMI, FL 33145
TR O BT AR e
Suile, Apl. #, stc. Suite, Apl. ¥, eI, 04052007 Chy-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Apgptled Far
KA0-50224+73 Not Appicabls
Zie .| Counmy ap Country 3. Cenicate of Status Destad ) Eig:“ Hl::w
8. Nams and Address of Current Registerad Agem — 7. Name and Addrass of New Reg!! d Agant

RODRIGUEZ T Street Adds {P.Q, Box Numbar s Not Ac 1abia)

2801 PONCE DE LEON BLVD., SUITE 1000 r001 AGr£ss (P.O. Box Numpar s Nt Accer

CORAL GABLES, FL 33134 | 95 Lierw it wan
Suste 250

i Ploral Gables FL | %8%% 24

8, Tha above named entity subimits this statement for the purpase of changing ils registared oflica or registered agent, or both, in the State of Florda. | am familiar with, and accept
tha obiligations of registered agent.
o

SIGNATURE
SIONEYNE . TyPea O pIviAd rdeme O reGisianed agent and Ikie if mp DRcalNe. ANCTE. Aogaarnd AQen! SIQnansre 1eQurSd when MEnsienng | DATE

Fillag Poe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[X - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR T Derere mLE JCrange ] Addition
NAME PEREZ, FIDEL A MAME
STREET ADDRESS [ 2121 DOUGLAS ROAD STREET ADDRESS
CirY-ST. 7P MIAMI, FL 33145 CIry-st-zp
s MGR T Deete nRE Crange  J Addition
NAME RODRIGUEZ, JULIAN 1 NAME
STREET ADDRESS | 2121 DOUGLAS ROAD STREET ADDRESS
Y-S IP MIAMI, FL 33145 CTY-ST-2P
e T Oeer e JChaage 7] Andition
NAME NAME
STREEY ADDRESS STREEY ADORESS
coY-51-a9 Y-Sl 0P
nHE ) Deiete MLE Tchangs T Adoltion
WAME NAME .
STREET ADORESS STREET ADORESS
CETY-ST-20 Ciy. ST 7P
LE ] Deterz nmne T cChange ] Adoition
MAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-IP ciry-51-2P
TIME —J Delets e “YChange ] Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2p CmY.4T. 0P

or the exemplions contained n Chapter 119, Florida Statutes. | further certily thal Ihe information
he same legal effect as il made under oath; that | am a managing membes or manager of the
is report as required by Chapter 608, Florida Statutes.

Y4/e2

11. Fhereby cenify that the inlormetion supplied with this filing does nof qua
Incicated on this report is true and accurate and thal my signature snall
limited Habifity company or the receiver or empawered lo execul

SIGNATURE:

MO TYPED OR mnnnﬂ OF s1ainG RaAscinodEmBEn, wanaafit g autwonsCo REmRESENTATIE Deeytire Prone +

v



