2007 LIMITED LIABILITY COMPANY )

ANNUAL REPORT

DOCUMENT # 188000003027

FILED
Apr 27,2007 08:00 AM\

Secretary of State

1. Entity Nama
SKY BLUE INVESTMENTS, L.l..C.

Principal Place of Business

11105 N.W. 33RD STREET
MIAMI, FL

Mailing Address R

(/0 JOHN A, MARGOLIS : :
STE330, 9990 SW. 77 AVE. - ‘
MIAMI, FL 33156-2661

ARG IO JEAM A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc, Suite, Apl. #, elc.

P e, Ap 01182007  Chg-LLC CR2EQB2 (12/06)
City & Stale City & State - 4. FE| Number Applied For
vt NOT APPLICABLE Not Applicable
Zip Country Zip Coyg!ry 5. Certificale of Stalus Desired O $5.00 Acditional
. . Fea Required
6. Name and Address of Current Reglstered Agent f 7. Name and Address of Naw Registered Agent
Narne, -

Eedtfoe o

MARGOLIS, JOHN A £
Streat Address (P.O. Box Number is Not Acceptable)

2990 S.W. 77TH AVENUE
SUITE 330
MIAMI, FL 33156-2699

“City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered olfice or ragistered agant, of both, in the State of Florida. | am familiar with, and accep!
ihe obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of reg: agen! and ktla il (NCTE: Ragsiared Agan signaiure required when reinsiaing) DATE

Flling Fee is $50.00 . Make check payable to

Due by May 1, 2007 St Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 pelets TME . [ Change [ Additien
NAME ROBBIN, JUAN G NAME UI:IDUUDT i 4!.!':1
STREET ADDRESS | 11105 N.W. 33RD STREET STREEIADDRESS_ ' s A e
orv-st-ze | MIAMI, FL A ST 05711707 :ﬂ:ii:lt-.:.-—l:lﬂ.:i R, 00
TILE ] Detete TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREEY AGORESS
CITY-SI-2P CITY-§T-2P
TNLE [ Delets me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ peiete TALE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ perete IME . . O change [ Addition
NAME NAME ..o wtfe o
STREET ADDRESS STREET ADURESS |-
CITY-$1-2IP CITYST-ZP* -
LE 1 Deleta me O change 3 Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S%,2P -

11. | heraby certity that the information suppliad with this filing does not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicaled an this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of tne
limitad liability company or the receiver or trustea empowarad to executa this raport as requirad by Chapler 608, Florida Sratutes.

SIGNATURE: M?j % %0407

BIGNATURE AND TYPED DR FRINTED NAME OF MEMBER, M. Data

30§~ §93-0343

Daynhma Phona ¥

OR AUTHORIZED REPRESENTATIVE




