2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Apr 26, 2004 8:00 am

DOCUMENT # L99000008090 ecretary of State
1. Entity Name xR 50,00 -
04-26-2004 90057 004 .
TEQUILA BLUE ON THE BEACH, LLC
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE, STE. 802 615 BRICKELL KEY DR
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #. atc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0964041 Not Applicable
Zip Country * 2ip Country 5. Certificate of Stalus Desired O gese'gg} l';?:;""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘ﬁSJEBgléAKAEFH_Hl?EY DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 . §

City FL Zip Code

T

nlity submits this staigment for the Pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

or printed name of regisleréd agent ang it appfcabls. NOTE: Registerad Agant signature required when rainstating) DATE
orp 0 &l =) le) ' g

9, MANAGING MEMBERS / MANAGERS J 0. ADCITIONS / CHANGES

TITLE MGRM £ Delete TITLE [ change [ Addition

NAME TEQUILA BLUE, INC. NAME

STREET ADCRESS (601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS

CITY-ST-7iP MIAMI FL 33131 GiTY-ST-24P

I MGRM [ Delete TITLE 3 change [ Addition

NAME NEW QOCEAN BLUE, INC. NAME

SYREET AODRESS | 601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS

CiTY-ST-2 | MIEAMI FL 33131 J ovstze

TE [ Delete TITLE [ ¢hange [ Addition
L I _ 3 Howmse o F _ . . - - . L

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE [J Delete TTE [ change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-ZIP

TLE 3 Detete TMLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

11. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florrda Statutes. ¢ further certify that the information
indicated on thig réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ e recaiver or trysfee empowerad to execuie this report as required py Chapter 608. Florida Statutes.

SIGNATURE: x(AL VIARTHA DAJER Salov  (305) 3909982

SIGNATURE AND TYPED OR PRINTED NAMEWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davime Phone #




