2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Aug 01, 2007 8:00 am

DOCUMENT # L06000075690 Secretary of State
1. Entity Name 08-01-2007 90015 031 ****50.00
MOUNTAIN BLUE LLC
Principal Place of Business Mailing Address
2501 S OCEAN DR 2501 S OCEAN DR w)'oqul 7
610 610 .
HOLLYWOOD, FL 330719 US HOLLYWOOD, FL 330718 US
Suite, Apt. #, ete. Suite, Apt. #, etc. 07062007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FE1 Numbar 7 g’ Applied For
{ g [ ,’ y Not Applicable
Zip Couniry Zip Courtry fioate ; $5.00 additonsl
8. Certificate of Siatus Desired ] Fee Required
€. Name and Addross of Current Ragistered Agent 7. Name and Addross of New Ragistered Agent
Name
GREENBAUM, STUART 2
2501 S OCEAN DR Strest Address (P.O. Bax Number is Not Acceptable)
810
HOLLYWOOD, FL 33019
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 7 5
Signutuns, tyed or HrTied NEMe of TQA160 SNt snd i § &PORCANG. {NOTE: Regrstered Ageri aigrakra requred when remeiabng ) DATE
Filing Fee Is $50.00 Make check payable ta
by mber 14, 2007 Florida Department of State
13 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ Deete TALE O change [ Addition
NAME GREENBAUM, STUART J NAME
STREETADORESS | 2501 S OCEAN DR #6810 STREET ADORESS
CITY-§T-2P HOLLYWOOD, FL 33019 CITY-ST-7P
TILE MGRM O oeleta TIMLE cChange [ Addition
RAME BUENO, ANNETTE NAME
STREET ADDRESS { 8952 CROWN GATE DRIVE STREET ADDRESS
cmy-51-2p MIAMI LAKES, FL 33014 ity . 5T-21P
mEe O Delere TE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TME O Delete TTE Ol Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY -S7-0P
FILE [ Delate TINE {JCrange  [] Addition
NAME RAME
STREET ADDRESS STREEF ADORESS
CiTY-ST- TP CITY - ST-2IP
ALE ] Dekete TMme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-IP CirY-5T-2P J
11. Lhersby cerlify that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and acourate and thal my signature shall have the same legal effect as if made under cath; that | am amanagngmemberorrnana of the
limited liability comparny or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Forida Statutes. ?{er
l 7 ¢") 94
SIGNATURE: W/ / 2§ / 2 355 Y
'I'UI.EMD‘IT‘PEDW . ED NAME OF OR AUTY REP ATNE [ Dats Darytyta Phone #




