2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L02000001991

1. Entity Name
BLUE CODE USALLC

ecretary of State

04-19-2005 90022 036 ****50.00

Principal Place of Business

71293 NW 12 STREET
MIAMI, FL 33126

Mailing Address

7293 NW 12 STREET
MIAME, FL 33126

20031909

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

EDUARDO SCHIAI‘B. CHRISTIAN
8000 NW 31 STREET
MIAMI, FL 33122

02192005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
01-0727310 Not Applicable
Zip Country Zip Country 5. Centificate of Status Deslrad O $5.00 Additionar
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— et . — S _Name o e e -

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

the obhgations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGMNATURE

Sigrature, typed of printsd name of registered agont and title if applicable.

{NOTE: Ragistarad Agent signature requirsd when reinstating) DATE

Filing Foe Is $50.00

Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TALE MGR O Delete THLE [ cChangs [ Addition
NAME SCHIANO, CHRISTANE NAME
STREETADDRESS | 7293 NW 12TH STREET STREET ADDRESS
CITy-81-2IP MIAMI, FL 33126 CITy-5T-21P
TME O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-S7-2IP
TWILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tmy-si-ze CTY-51-2IP - -
TmE OJ elete mE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 0 velete TME [ Change [ Agdition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7- 7P \\ CITY-ST-ZIP
TITLE O Delate ME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-20P

SIGNATURE:

h this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
W and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. SIGNATURE AND TYPED b@gﬁn NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




