File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SX
ANNUAL REPORT Secrelary of State
19900 DIVISION OF CORPORATIONS 99 MAR 18 #1130

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S (e ATE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .“ | [ D B ”11 [{,\
(S 0 T SO S S B S I 1N P

Ve and Marng Addess. DOCUMENT # M08000001212

FLORIDA DEFPARTMENT OF STATE
Katherine Harrls F | L E D

1a. Principal Place of Business Address

BLUE CHIP VALUE RETIREMENT FUND, LLC

4410 N. RANCHO DRIVE, SUITE 800 4410 N. RANCHO DRIVE, SUITE
LAS VEGAS NV B9130 LAS VEGAS NV 89130
2. Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. : 10/15/1998 DE
Suite, Apt. #, etc. Suite, Apt #, efc. [
4. FEI Number D Applied For
City & State Clty & State 88-0401920 [T] Wot Applicable
Zip Country Zip Counlry '8, Date of Last Froport 6. Centificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name
SOLOW, JON AR N\S
7416 S.W. 48TH STREET, SUITE B Street Address {P.O. Box Number is Not Acceptable)

MIAMT FL 33155

Suite, Apt. ¥, alc.

i City 2p Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ____ FE T e [1ATE [
{Heg-alors. - wrrnwnl,  (HOTE Hegoimen L N R T R N RS IV ]
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
GR { REITER, JERRY L 4410 N. RANCHO DRIVE, SUIT LAS VEGAS NV
13
A LT e o

14 014
ER R R

ACa

he exemption slaled in Section 119.07(3) (1), Florida Statutes. |further cedily that the information
the same legat effect as if made under cath, thal | am a managing member or manager of the
limited hability company or the receiver or fruslee empey s this pefiort as required by Chapter 608, Flarida Stalums,/ai that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: 3 77
mwm‘ml"- (SRR P A ST TESTHY LRV E R T / /U o [ANTEETHE S NEOTES )
rd

INHSI IO B2 § 17050 Vad

11. ldo hereby cerhily that the information supplied with this tling does not gua




