2005 LIMITED LIABILITY COMPANY

FANNUAL

REPORT

1. Entity Name
BLUE RIBBON BLOSSOMS, LLC

DOCUMENT # L98000001856

———

Principal Place of Businass

7045 NW. 46 STREET
MIAMI, FL 33166

_Mailing Address

- 7045 NW. 46 STREET
~ MIAMS, FL 33766

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED

Apr 06, 2005 08:00 AM

Secretary of State

R

03252005  Chg-LLG CR2ED83 (10/03)
City & Staie - City & State £. FE! Nurmber Applisd For
65-0867653 Not Applicable
Zip Gountry a4 Country 5. Certificale of Status Desirad i} $5.00 Additional
Fee Requirad
6. Namse and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent

ALEMAN, RAIMUNDO
7045 N.W. 46 8T,
MIAMI, FL 33166

Name

Street Address (P.O. Bax Number is Not Acceptabila)

Cly

Zip Coda

FL |

tha abligations of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changf?lg ﬁs ragistared offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printad name of registarad agent and tide T applicabls

_ @Eﬁuﬁ?_ﬂe’d Agoni signature roguired when rainstafing}

DATE

Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9. ~ MANAGNG MEMB JMANAGERS 10. ADDITIONS / CHANGES
TIRE MGRIM T o [T Delete e i O change [ Addition
NAME RICHARD FOSTER & CQ. LLC KAME
STREETADDRESS | 7045 NW 48 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-21P
me MGRM ] Dopewte  § mne [l Change ] Addition
HAME ALEMAN & CO. LLC NAME {IOnnea0snR
STREET ADORESS | 7045 NV 46 STREET - STAEET ADDRESS D440 AS-A00TE-008 =0.00
CITY-§7-2P MIAMI, FL 33166 o oIy -ST-ZP
TIME MGRM 1 Delete TITLE [ change ] Aduition
NAME BADAL & CO.LLC NAME
STREET ADDRESS | 7048 NW 46 STREET --— 4 STREET ADCRESS
CITY-S7-IF MiAMI, FL 33166 CiTY-ST-2iP
e ) O Dekzte TE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy -57. 207 CITY-8T-2P
—m";E T O oelete TNLE [l change [ Addition
NASE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY -ST-ZIF
T - Tloskte | Wi j Ol Changs L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P

11. | hereby certify that the information suppfied with ihis filing does not qualify for the exemption Stated in Section 1 19.{1?(3&\6}, Flarida Stafutes. { further cortify that the information
indicated on this report is irue and accurate and that my signatura shall have the same legal effect as if mads under aath;
limited Tiability company or the receiver or trustee empowered to exacute this report as requisad by Chaptar 608, Florida Statutes,

SIGNATURE: 3&/#{; J&/@Vﬂb‘ Plormy a/:fmqti.mf Mo 28 0o tfol o4 -89/ -5C7¢ &y

that | am a managing member or manager of the

SIGNATURE AND TYPEGLON #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, BR AUTHORIZED REPREGENTATIVE Dete

Cayime Phone ¥

2,



