2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 01, 2008 8:00 am

DOCUMENT # M03000002162 Secretary of State
1. Entity Name
BLX CAPITAL, LLC 02-01-2008 90045 050 ***138.75
Principat Place of Business Mailing Address
1633 BROADWAY 1633 BROADWAY Uuitmu
39TH FLOOR 39TH FLOOR ovu
NEW YORK, NY 10019 NEW YORK, NY 10019
S RSB 3 0 A
Suite, Apt. 4, ete. Suite, Apt. #, elc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
13-3835694 Not Applicable
Z || Country zip Country 5. Certificata of Status Desired O ?i'ggql':?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signalure, typed or prnted name of registared agent and ulle il appiicable. {NOTE: Registered Agonl signatura requited whan rainstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR & Delere TE MGR B Change [ Addition
A TANNENHAUSER, ROBERT NAVE Scheurer; Soha Ayl
STREET ADDRESS | 645 MADISON AVENUE, 19TH FLOOR streer aonness |1 @33 Qrvadeesy Vlasr
Gnv-sT2P | NEW YORK, NY 10022 arv-size | New Yok, MY 10019
TITLE MGR O petele LE [ change [ Addition
NAME GOLDSTEIN, JENNIFER NAME
STREET ADDRESS | 645 MADISON AVENUE, 19TH FLOOR STREET ADDRESS
CITY-5T- 4P NEW YORK, NY 10022 ciy-s1-2IP
TITLE MGR [ pelete TITLE [T change [ Addition
HAME DELDONNA, CHRISTINA NAME
STREET ADDRESS | 1919 PENNSYLVANIA AVENUE, NW STREET ADURESS
CITY - ST-21P WASHINGTON, DC 20006 CHY-ST-2IP
TITLE 1 oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TTLE ) Change  [] Addition
NAME NAME
STREET ADDRESS |- STREET ATDRESS
CITY-57-2IP CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowired to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1 q /vy

SIGNATURE AND ?‘;PED ORW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phonie ¥

L ——




