. FILED
2004 LIMITED LIABILITY COMPANY Mar 22.2004 8:00 am

ANNUAL REPORT Secret,ary of State

L89000007110
P S,S};’m'l" ENT # 03-22-2004 90424 030 ****50.00
BLUE, L.C.
Principal Place of Business Mailing Address . . -
2199 PONCE DE LEON BLVD 2199 PONCE DE LEON BLYD 24047071
STE 301 STE 307
CORAL-GABLES, FL 33134 CORAL GABLES, FL. 33134
e s AT
Suite, Apl. #, efc. Suite, Apt. #, etc. 01192004 Chg-LLGC CR2E083 (10/03)
City & Stala City & State 4. FEl Number Applied For
65-0953910 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired O ?;‘Z ggqa?adém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART AGENT SERVICES
2199 PONCE DE LEON BLVD Street Address (P.O. Bax Number is Not Acceptable)
STE 301
MIAMI, FL 33134
City FL ] Zip Ceda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agen!, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registerad aganl end Ltle f applicabia. (NGTE: Registerad Agent signatura requined whan reinstating) DAE

Filing Fee Is $50.00 - Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
THLE P [ pelete TILE P Kl ctange [ Addition
NAME HARRINGTON, NEAL L NAME Harrington , Neal , L.
STREET ADDRESS | 4150 BAY POINT ROAD STREET ADDRESS 2199 Ponce de ]'_‘ec)r1 BlVd. Suite 301
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP Coral Cables. EL '-1'2]_‘2!.
T v O Defete TLE Al R [ Change [T Addition
NAME HARRINGTON, STEPHEN C HAME
STREET ADDRESS | 4550 BAY POINT ROAD STREEY ADDRESS
CHTY-ST-21P MIAMI, FL 33137 CIY-ST-2Ip
TME S [J Delere TITLE [JChange [ Addition
NAME STINSON, LOUIS JR NAME
STREET ADDRESS { 2199 PONCE DE LEON BLVD #301 STREFT ADDRESS
ChIY-sT-2P CORAL GABLES, Fi. 33134 CITY-ST-ZP
TLE [J Delete Tme Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIMLE 1 Delele TLE J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TALE 7 pelete TME O ctange [ Addition
NAME =TT TNAME
STREET ADDRESS STREET ACDRESS | ™~
CY-ST-7P CIFY-ST-ZIP \

11. | hereby certify thal the information supplied with this filing does nd, quality for the exemption stated jr
indicated on this report is true and accurate and that my 3|gnalure siyall have the same legal effecys
limited liability company or the receiver or ﬁi@g  empoyweradltoexecyte this report as required

actid 3.07(3Xi}, Florida Statutes. | further certify that the information
patia under oath; that | am a managing member or manager of the
dpler 608, Plorida Statutes,

3//5/64 Jos 494 8507

ORIZED REPRESENTATIVE Daylima Phona #

SIGNATURE:

(GHATURE-ZND TYPED OR PRINTED NAME c(r SIGNING MANAGING MEREER, MANAGER, OR




