2008 LIMITED LIABILITY COMPA“Y

ANNUAL REPORT

SECRETARY OF ST
- ‘ s
TALUARASSEE . FLORIGA

DOCUMENT # L07000038529

1, Enlity Name
BLUE HOMESTEAD INVESTMENTS LLC

08 MAY -7 PM I: 54

Principal Place of Business

7171 CORAL WAY STE 104
MIAMI, FE 33155

Mailing Address

7171 CORAL WAY STE 104
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AR AR

Suite, Apt. #, elc. Suite, Apt. #, etG.

04232008 Chg-LLC CR2E083 (12/06)
City & Staie City & State FE| Number Applied For
26 2098816 Not Applicable
Zip Country Zip Couniry . ) $5.00 Agditional
5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE STE 703
MIAMI, FLL 33133

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enfity submits this statament for the purposa of changing its registered olfice or registarad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE i _ ‘
Signature, typed or printad nama of ragistared agent and tits if applicanis (NQTE: Rag! d Agen sig raquired whan re ing) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will he $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR I pelete TITLE MGCR %] Chenge [T Addition
NAME 0OSOMO, HELDA NAME Osorno, Helda
ST:‘YEH:DDRESS 7171 CORAL3WAY STE 104 STREET ADORESS 7171 Coral way' Suite 104
cmv-st-2p | MIAMI, FL 33155 Ciry-Si-2p Miami, FT., 33155
TIME O pelets TILE (T Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TLE O pelete TIMLE — Q&_tg [ Addition
25T TIS
NAME NAME SO0012867
05/07/08~--01002--010 ##1332.50
STREET ADDRESS STREET ADDRESS i : : .
CiTY-51-2P CIry-ST-2p
TITLE [ peleta TITLE 3 Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
THTLE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI1-219
TIILE O petete TNLE O cCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation

indicated on this report i

SIGNATURE:

ue and accurate and that my signature shall have the same legal sffact as if made under oath; that I am a managing membar or manager ol the

lirnited liability company ‘*ﬁé’iﬁﬁr o@g@ﬁgpowersd o execute this report as requurqf)aﬁgﬁiﬁg 608, Florida Statutes.,
. Bwecd) - Yoidy 4. Dspens

(305) 858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

09)5 /05




