FILED

2008 LIMITED LIABILITY COMPANY 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000065881

1. Entity Name

BLEUJAMAICA INTERNATIONAL SOLUTIONS LLC

%
ecretary of State

09-09-2008 90031 017 ***138.75

Principal Piace of Business

1711 EFFERSON ST
HOLLYWOOD, FL 33020  US

Mailing Address

1711 JEFFERSON ST
HOLLYWOQD, FL 33020

us

A R A
00

2. Principal Place of Business - No P.Q, Box # 3. Mailing dress 2 T
-AS Mou [ ‘
Suite, Apt. #, etc. Suite, Apt. l elc. 07292008 Chg-LLC CRZE083 (12/06)
City & State Cily & Stat 4. FEI Number Applied For
quLVDJOJ 2.6 —Oo%\V\OY ‘I Not Applicable
* - 330 2—2- A 5 A S, Centificate of Status Desied ~ [] ggggqfr:dm
6. Nzme and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX RECOVERY SERVICES INC NeT La j:"’ werarly Clpclte
429 E SHERIDAN ST Steet Address {P.C. Box Number is Not Acceptable) [~
DANIA BEACH, FL 33004 ic 31\ Sovd
City Zip Code
l—\,—o\\qmm% FL l 23020
8. The above named entity submils this staterment for the purpose of changing its registered office or regisleled agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered g 2
SIGNATURE S —— 1 ')28 l 0%
] t{ﬁtﬂdmdwwmlmwmwg {NOTE: Ragrsitrad Agtel sOrahsi nsqured whin réndtting} DATE’

FILE NOWIll FEE IS $138.75
Due by September 12, 2008

Maks check payable to
Florida Departmant of State

In accordance with s. 607.193(2)(b}, F.S., the limited
fiability company did not receive the prior notice.

i

9, - . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

i MGRM [ Detete e [OJChange [ Aoaition
N INNERARITY CLARKE, NEJILA C NAME

STREET ADORESS | 1711 JEFFERSON ST STREET ADDRESS

CITY-ST- 2P HOLLYWOOQD, FL 33020 CITy-S5F-2P

TME 7 Delete TLE [JCrange [ Adgition
HAME NAME

STREET ADDRESS STREET ADORESS

oyY-§1-zp oiy-51-40

TmE £ Detete T [ crange [0 Addtion
NAME WANE

STREET ADDRESS STREET ADDRESS

omyY-ST-2P CITy-ST-2P

TME 1 Dekete TILE O change [ Addition
NAME RAME

STREET ADOHESS SYREET ADDRESS

Cy-§1-2P CTY-ST- 2P

E O perte me L) Change (] Andiinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81- 2P I Cry-ST- 29

THLE [ Detete TINLE [0 Change ] Addition
NAME NAME

STHREET ADDRESS STHEET ADDRESS

Cmy-ST-29 CITY-51-2P

11. | hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informabion
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver of trustee empowered lo execute this repodt as required by Chapter 608, Harida Statutes. q

25y - 925

/ vile 2/28)209 _ 1138

fﬁwmwmmmmmam

SIGNATURE: __




