e FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 102000001991 04-19-2006 90020 038 ****55.00

1. Entity Name

BLUE CODE USA LLC

Principal Place of Business Mailing Address % 1 -

7293 NW 12 STREET 7293 NW 12 STREET ‘0032513

MIAMI, FL 33126 MIAMI, FL 33126

PR v I AR M
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE| Number Applied For

7 | 01-0727310 Not Applicable
ap i Country Zip Country 5. Certificate of Status Desired E/ ?ese'gguﬁf:‘:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EDUARDO SCHIANO, CHRISTIAN

8000 NW 31 STREET Streel Address {F.O. Box Number is Not Acceptable)

MIAMI, FL 33122

City FL l 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 Flerida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable, {NOTE: Registered Agent signatura requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR O belete TILE O change [ Additian
NAME SCHIANO, CHRISTANE NAME
STREET ADDRESS | 7293 NW 12TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE ) petete . | ™me - - " O cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TMLE - [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7- 2P /\ * GTY-ST-ZIF
TITLE ‘ O eiete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //7 CATY-ST-2F

11, | hereby certify that the inforrpation suppli
indicated on this report is trug and agcurat

shail have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or thd receiver or t

execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CHRSUANY SChiinNo

SIGNATURE AND TYPED DR\{!NTED Nﬁ'gF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #

~—




