2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L —
DOCUMENT # L05000098365 Apr 20,2007 08:00 A
1. Entiy Name Secretary of State
COBALT MIAMI DIRECTORIES, LLC
Principal Piaco of Business Mailing Addross
1793 WEST 37TH STREET C/0 BLUE EQUITY, LLC
HIALEAH FL 33012 PO BOX 3222
us LOUISVILLE KY 40201-3222
us
2. Principal Place of Busingss - No PO. Box # 3. Mailing Address
Suito, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate ) City & Stato 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
7 - -
s Counlry Zp Country §, Ceriilicate of Staws Daosirod 1 §5.00 Addttional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
ROTH, JUDITY F ‘
Strest Address (P.O. Box Number is Not Acceptable
105 GREAT ISAAC COURT ( prable
PUNTA GORDA FL 33950
City F L Zip Codo
8. The above named entity submits this statemont for the purpese of changing ils regislored offico or registored agenl, or both, in the Stata of Florica, 1 am familiar with, and accept
the obligations of registerod agent.
SIGNATURE
Sgnature. yped or prinled nome ol regslered agenl and ulke d applcable, (NOTE: Regsiared Agenl $ignalure regurrdsd when réinsiabng) DATE
[ N R R R I
' " FILENOWM FEEIS'$50,00, <~ -
Make Check Payable to Florida Department of State,
O -Dye‘"By May‘1,'200'{ e,
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITE TILE Ch Addition
MGR [3 Delets I LANONOT10G 18 Cchange O
NAME BLUE, JONATHAN § NAME gl 7*"' AO3Y-008 50,00
STREET ADDRFSS | 333 EAST MAIN STREET, SUITE 200 STRIET ADDRESS 05/A1/07-8UEI-G 54
CIY-81-71P LOUISVILLE KY 40202 CITY-S1-2IP
fne [ Delete L [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
CITY -8T-2IP CITY-S1-2IP
NILE L . . Ol olere I1ILE o B [ Change [ Aadition
NAME ) -t NAME
SIRLET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-S1-2IF
HIITS [ pelete THLE I Change ] Addilion
NAME NAME
SIREET ADDRESS STRELT ADDITSS
CITY-SI-2IP CIy-S1-2F
TILE O delle T CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-81-21P CITY-SI-2IF
TIE O betete TITLE [Jchange [ Addiion
NAME NAME
SIREET ADDRESS ) SIREET ADDRESS
CITy-sl-21p CITY-$T-2I
11. | heraby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statulos. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recoiver or rustee empowered to execule lhis reporl as requited by Chapler 608, Florida Statuzes.
SIGNATURE: S Pova 4/17[077 __(A54)517-8320
SIGNATURE AND TYPEMOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad =~ Daytma Pnone 4




