2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000045988

1. Entity Nama
COBALT ENTERTAINMENT, LLC

Principal Place of Business

5858 N.W. 26TH COURT
BOCA RATON, FL 33496 US

Mailing Address

5858 N.W. 26TH COURT
BOCA RATON, FL 33496

us

2. Principal Place of Business

3. Mailing Ad&ox l 50 6’

Suite, Apt. #, etc. Sulte Apt. #, etc.

FILED
Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90021 014 ****55.00

RGO R

04202008 Chg-LLC CR2EOQB3 (11/05)
City & State City & State 8 FEI Number Applied For
- : LOU!fV[”C_ %L‘T T SO‘IO“fS yd Mot Applicable
ap Couniry Zie Nolo { Country 054 8. Cenificate of Status Desired E( §e58 gmffémm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUE, DAVID S
5858 N.W. 26TH COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. fyded or printed name of ragistored agent and tise it avikicatie.

{NOTE: Ragistarad Agent signature reguired when rensiatng)

DATE

Filing Feo 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 TITLE O change [T Addition
NAME BLUE, TODD L NAME
sThEET ADORESS | P.O. BOX St 1509 STREET ADDRESS
orv-st-2¢ | LOUISVILLE, KY 40200mgé - | SO CiTY-s1- 22
TILE 1 pelete MLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-20P CITY-S1-2IP
TTLE [ oelete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T- 2P
TTLE O petet THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2F CY-ST-2P
TITLE [ oelete mLE CJChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
me | . - - ~-Soeee- - f me - ST T [lchange [ Addition
NA-MF. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2P

11. ! hereby certify that the information supplied wnh mls filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Fiorida Statutes.

indicated on this report is true and accufats

limited fiapility company or the rec ored to @

SIGNATURE:

feofp S02-589-88 |

RE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Daynme Phore #

ToDD L, Blve , manvaGe 2



