Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE. v u’\FHF STATE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ﬁ?z‘fffﬁ'm“cna?ofzm \OHS
Katherine Harrls oy
ANNUAL REPORT Secretary of State PH \n. 5 ‘
. 1999 DIVISION OF CORPORATIONS gg MR 11

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T N e it Comeany ~ DOCUMENT # 1,08000002624

1a. Principal Place of Business Address

BLUE CHIP INVESTMENT GROUP, L.C.

111 N. ORANGE AVENUE, SUITE 1200 111 N. ORANGE AVENUE, SUITE
ORLANDO FL 32801 ORLANDO FL 32801
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. &, etc. 11 / 03 / 1 9?,8 - FL
4, FEI Number
l:l Apptied For
- - G i
Cry & State Gily & State S 1 - 3 I 6‘ 02’ é q [] Nat Applicable
75 Souniry 75 Coury 5, Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SHAMS, MAURICE
111 N. ORANGE AVENUE, SUITE 1200 [ Stresl Address (P.0O. Box Number Is Not Acceptable)
ORLANDO FL 32801

Suite, Apl #, ofc

[ City e Zip Gode

FL

9. Pursuant lo the provisions of Sections 608.416 and 60B 508, Florida Statutes, \he above-named kmited liability company submits this statement for the purpose of changing
its registered office or registered agent, ar both, in the State of Florida Such change was authorized by atfirmative vote ol a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ — . e .. - DATE R
[Hog s'eredd Agert Accepheg Az ponr miedl) ANDTE Rog s d Agert s geany e w e gl gt

10. Title Managing Members/Managers Business Street Address City, State and Zp Code

MGR | SHAMS, MAURICE 111 N. ORANGE AVENUE, SUIT ORLANDO FL
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limited liabitity company or te receiver grirusies
attachment with an address f
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