2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 24, 2007 8:00 am
Secretary of State

DOCUM'ENT #1.06000107346

1. Entity Name

RODBLU INVESTMENT FUND |, LLC

04-30-2007 90040 024 ****55.00

Principal Place ol Business

7700 M. KENDALL DRIVE, SUITE 601
MIAML, FL 33156

Mailing Address

MIAMI, FL 33156

7700 N. KENDALL DRIVE, SUITE 601

2, Pnncvpal Place of Business + No P.O. Box # 3. Maifing Address

ARG ARG e

2601 Do BaysuoreDE 2601 S Paystore DR
sinq A_%l S#' eic. Suite, L(“ ¥, Sl 04182007  Chg-LLC CR2E083 (12/06)
CotonuT Grove, FL C'g?:&;:for Grove FL | 20-8092! ‘? o opiodbe
..bZIp% l33 Cw\-niry% “ azleb l 3 3 Cwﬁ% ﬂ 5. Centificate of Status Desnred §35e'ggq$f:$j°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WHITE, K. TAYLOR

2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL [Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Bignatuty, lyped of printed name of registered agent and title # appicable.

(NOTE: Regisiersd Apeni signatune required when reinstating)

DATE

Filing Feo is $50.00
Due by May 1, 2007

. Make check payahle to

’ '. Flonda Departrnent of:State
E Ao o N

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TLE MARAGILNG MeMBRR/Fres [ e TMILE E:hange [] Additin
NAME cartos T ReoDR\GLeZl NAME oRe D 1

smeroves | 13m0 M0 e RoAL, DR, P! o e | 2607 Se BAYdHORR DR £ I41ST

or-stze | paieetwel, T w285 st (Coconur GReve, FL. 3335

e TMABAGING MemBed VA O petere THLE Mcnange {7 Addition
NAME Je BLUMeNTIHA NAME L
STREET ADORESS %:j?eo% o KapaLl DR o/ | o | 2607 So BAYsdore D, L1115
CITY-ST- 21 At ‘\-W\»L + 33 (1S4 CITY-ST-21P Co colluT GR-O\JQ, F i 3 3 13_3

e 1 Delete TaLE ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1- 1P Cmy-51. 2P

TinLE [ pelete TME [ Change ] Addition
VAME NAME

STREET ADDRESS STREET ADDRESS

UTY-S7- 2P CITY-S7- 2P

e 1 Deete TTLE [Jchange [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

fY-5T-21P CITY. S7-2P

ITLE [ Delete il B3 [ Change [ Addilion
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-S1-2%P CITY-ST- 20

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liabifity company of the receiver DW%S report as required by Chapler 608, Florida Statutes.
SIGNATURE: / ~ ﬁ’/f‘fA)/

Fp5.500 - 7798

SIGNATURE AND TYRED OR Pnyé W, aﬁ sicyfic Wazm UANAGER, O AUTHORIZED REPRESENTATIVE

Daytme Phone #

4 7



