FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000013605 & 01-07-2008 90046 008 ***138.75

1. Entity Name
OSETA RODBLU LLC

Principal Place of Business Mailing Address 500 001
19

ONE S.E. THIRD AVENUE, 25TH FLOCR ONE S.E. THIRD AVENUE, 25TH FLOCR

MIAMI, FL 33131 MIAMI, FL 33131

S TS [T AR MDA EIOREIT o
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20 -3358162 Not Applicable
ap Couniry 2 Couniry 5. Cenificate of Status Desired | I§e5e ggqg?;iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AWNER, JONATHAN L

ONE S.E. THIRD AVENUE, 28TH FLOOR Street Address (F.O. Box Number is Nol Acceplable)

MIAMI, FL 32131

City F L Zip Code

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

SIGNATURE
Signature, typed & phnted nama o registered agent and tilte if apphcatie. (NOTE: Ragestorgu Agent Sigralu o 1equired whon rainsiatng DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM [ pelete IILE B ctange (] Addition
NAME AWNER, JONZ&HAN L NAME AWAER, JoONATHAN L.
STREET ADDRESS | ONE S.E. THIRD AVENUE, 25TH FLLOOR STREET ADDRESS
CITY-§7- 3P MIAMI, FL 33131 CITY-S1-2IP
TiIe O elete TITLE MG [Jchange 5 Addition
NAME NAML SMultan, ANDREW M,
STREET ADDRESS SIELTAODAESS | par € 5.E. THIRD AVEWUE, TS TH FLooR
CITY-5T-2P CITY-ST-2IP Midat FrL. 3313\
WLE [ Deleie TTLE i [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
TILE 1 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
MLE 1 Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21p CITY-§T-2IP

11. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! 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
limitad liability company or the receiver or trustee empowerad to exacute this report as raquired by Chapier 608, Florida Statutes.

SIGNATURE: 1/4/08  305-314-S¢e0

SIBNATUR%J#TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Dale Daylung Phong ¥




