FILED

* 2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 05000082083 03-27-2006 90049 010 ****50.00
1. Entity Name
CODABLUE, LLC
Principal Place ol Business Mailing Address
520 BRICKELL KEY BRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-205
MIAMY, FL 33733 MIAMI, FL 33133
S s R O
Suite, Apl, #, etc. Suila, Apt, #, slc, 01252006 Chg-LLC CR2EDB3 (11/05)
Cily & Siale Cily & State 4. FERANpmbe X Auphed It
‘10 - chl O }a— 3 | Rk;l A-pphcable
Zip Country ap Counsry 5. Certilicale of Status Desired a ?ese' 23}3?:(:““3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINSTRATION LLC

520 BRICKELL KEY DRIVE Street Address (P O Box Numbne s Not Accepialbia)
SUITE 0-305

MIAMI, FL 33131

Zip Code

City F L

8. Tha above namad entity submits this stalemant for the purpose of changing its regislared office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and tie il appicabk, {HOTE: Registered Agent signatre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
13413 MGR O pelete e ) Charge [ v
HAME GERZENSTEIN, HECTOR D NAME
SIREET ADDRESS | 520 BRICKELL KEY DRIVE SREET ADDIESS
CIY-$1-7ip MIAMI, FL 33131 Civy-s1- 4%
HiLE MGR [ velete TTLE ] 0hanne (7] Aaenenn
NAME NE GERZENSTEIN, NORMA CORINA NAME ’
STREETADORESS | 520 BRICKELL KEY DRIVE SIREET ADDRESS '
CIY-81-21P MIAMI, FL 33131 ClIy-51-2p .
TIE [ Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP Ciny-si-2ie
L 3 Delete YIILE [dchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-51-4IF CIry-51-21p
ILE ) beieie JILE [J Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP Cly-51-21p
TITLE O oelela TITLE [ Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CilY-51-2IP

11. | hereby cerlify that the informalion supplied with this liling doas not qualily for the exemptions cortained in Chapler 119, Florida Stalules. 1 furlher cerlity lhat the information
indicated on this report is true and accurate and that my signalure shall have lhe same legal effect as if made under oalhy; that | am a managing member or manager of lhe
timiled liability company or tha receiver or trustee empowared lo execute Lhis report as required by Chapter 608, Floricia Slatutes.

SIGNATURE: HeCtOR EPARZEenSTen 03102]00 205- 3343800
L

SIGNAIUWPED OR PRINTED NAMMIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Naytane Phone 8




