2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000001991

1. Entity Name
BLUE CODE USALLC

Principal Place of Business

1375 NW G7 AVE. #2
DORAL, FL 33172

Mailing Address

1375 NW 97 AVE.
DORAL, FL 33172

#2

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90374 024 ****55 00
bUU3EY77

AR AR

2. Principal Place Df‘FUSi ss - No P.O. Box # 3. Mailing Address
ifa sE 12V sTeEex
ite, . #, elc. Suita, Apt. #, .
e A"gg’{f‘ FwoRk § ulle. Apl. #, etc 04182007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
MM F 01-0727310 Not Applicabis
Zip, Couniry Zip Country - . L $5.00 Additional
23131 5. Certificate of Status Desired { Fow Roguired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglistered Agent

EDUARDO SCHIANO, C
8000 NW 31 STREET
MIAMI, FL 33122

IAN

“ELHIANO CsTIAN E

Strest Address (P.O. Box NUmber is Not Acceptable)

127s JW 47 AVE & 2

City

D P

FL [%5%:2

8. The above named enlily submilg this slafer
the obligations of regist?red agept.

SIGNATURE

rpase of changing ils regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, lyped or prinied name of Miglaref agenl and titla if apphcable

{NQTE: Ragistered Agent signature required whan reinstating)

DATE

Fillng Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 7 pelete TITLE M & R M E’Chanpe [T Addition
NAME SCHIAND, CHRISTANE NAME SCiat AN O OHIZisx1AN =,
STREET ADDRESS | 7293 NW 12TH STREET STREET ADDRESS oW ‘a7 AVE W pa
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-ZIP I 575
TWLE [ palete HTLE t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-21P
TITLE 3 Detete TTLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 7P
TEE [J Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§7-2P ciry-51- o
TiiLE [ Delete TITLE 1cChange [ Addition
NAME § NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§1-2P ‘ CIrY-§1-21f
TME i 7 Delte e [ Cange [ Addition
NAME t NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P / CITY-ST-2P

11. | hereby cerlify thal the informafion supp
indicated on this report is true a
limited liability company or the rekaiver

SIGNATURE:

Bes not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
signaiure shall have the same legal effect as if made undar oath; thal | am a managing membar of manager of the
powerad 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Dale Daytene Phong #




