2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

( DOCUMENT # M03000002162

1. Entity Name

BLX CAPITAL, LLC

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90133 026 ****50.00

Principai Place of Business

645 MADISON AVENUE, 19TH FLOCR
NEW YORK NY 10022

Maiting Address

645 MADISON AVENUE,
NEW YORK NY 10022

L g 8NN "-"'\lh

19TH FLOOR

TR

2. Principal Place of Business 3. Mailing Address
(633 Broa dedy [, 33 Broadesacy
Suite, Apt. #, gic. Suite, Apt. #, elc. 151 MOORE CR2EQ83 (10/05)
37T Floog 39 Fook
City & State City & Stale 4. FEI Number Applied For
New Veork 8% Ao )/;/ e VY 13-3835694 Nat Applicaole
Zip Country Zip Cquntry - . 55.00 Additional
/00 / q N&.J '\/of K /00/ ? P Nyr € 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

LY
4

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Snatuze, yped o phnled nane ol regsiee agenl wnd e i 2ppicable (NOI'E ﬁemSIetedAgenl sgnaturs required when renstaing) DATE
PR, FILE NOW'!! FEE IS $50 00 '
Make Check Payable to Flonda Department of State
Due By May 1, 2006 o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIME MGR 1 Detete TITLE [J Change [} Addition
NAME TANNENHAUSER, ROBERT NAME
STREET ADDRESS {645 MADISON AVENUE, 19TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE MGR [ Delete TITLE T1Change [ Addition
NAME GOLDSTEIN, JENNIFER NAME
STREETADDRESS | 645 MADISON AVENUE, 19TH FLOOR STREET ADORESS
CITY-ST-21P NEW YORK NY 10022 CATY-ST-2P
THLE MGR B Delete TIMLE [ change [ Addilion
NAME SWEENEY. JOAN e D ... S e -
STREET ADDRESS | 1919 PENNSYLVANIA AVENUE, NW STREET ADDRESS
OTY-ST-ZP | WASHINGTON DC 20006 CITy-ST-20P
TILE MGR [ pelete TITLE [ Change [ Addition
NAME DELDONNA, CHRISTINA NAME
STREET ADDRESS | 1919 PENNSYLVANIA AVENUE, NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20006 Ciry-51-21P
TINE MGR (% Delete TIE JChange [ Addition
NAME WALTON, WILLIAM HAME
STREET ADDRESS [1919 PENNSYLVANIA AVENUE, NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20006 CITY-51-2IP
TILE 3 Delete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP i

11, | hereby cerlily that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee ermpowered o execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: W Vi

/G106 G793 S/92

SIGMTURE(Q.N_D_IYPEEER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




