S0

] 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002308 FILED
1. Entity Name
CIBE BLUE OCEANLLC
06 JUL 27 PM I:53

Principal Flace of Business Mailing Address jit‘ "-Iil 21 } f‘g‘%i 'u‘f' S i r‘:jE
551 MADISON AVE. STE 1601 551 MADISON AVE. STE 1607 ALLARASSEE, FLORIDA
NEW YORK, NY 10022 NEW YORK, NY 10022
T v R

Suite, Apt. £, gic. Suite, Apt. #, etc. 07062006 Chg-LLC CR2ECS3 (11/05)

Cily & State City & State 4. FEI Numper Applied For

22-3651604 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0O gi'ggq Sgﬁci’tional
6. Name and Address of Current Registered Agent 7. Name end Addrass of New Registered Ageni
- Name
HIQ CORPORATE SERVICES, INC,
1574 VILLAGE SQUARE BLVD Sireal Addrass (P.0. Box Number is Not Accepiable)
SUITE 100
TALLAHASSEE, FL 32309
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or regisiered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigrature, yped or pnnled name of egsLerso agent and tdie il appkcabie (NOTE: Agenl sigi requirad when DATE
Filing Fee is $50.00 o . Make check payable to

Due by September 6, 2006 Florida Department of State
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
THLE MGRM 01 oelete Tt NG LM MR Cenge [ stition
NAE STEFANO FRITTELLA Nawi STetans FRuTTakLA
STREET ADDRESS | 551 MADISON AVE , STE 1601 stezETanness |GG 69 Coll 3 s AV e Aﬂﬂ' BoS
CPY-ST-ZP ) NEW YORK, NY 10022 CTY-STP i Bant B EAC =< W L3 ivo
TITLE MGRM ] Detete TMLE MG LM fx) Change [ Adgition
A SALAR {US} INC. NAv Salhe (US) Toe. -
STREET ADDAESS | 551 MADISON AVE |, STE 160 STREET ADDRESS ﬂ sq Collrads Avte %)l -l
CTV-S-P | NEW YORK, NY 10022 erstP M OPen’y BEACKH FL 321y
TILE MGRM 3 Deiete e 1 Crange [ acdition
NAME RUGGER!, ROBERTO NAME _ _ _
STREET ADDRESE | 551 MADISON AVE , STE 1601 STREET ADDRESS LI I R ey Sy e K T )
cin-s1-zp | NEW YORK, NY 10022 £Y-87-ZP NEAAZ/A0E--D0E]--020 %200 00
TLE [ Detete TMLE A XN [ Change [ Addition
NAE NAME e Y¥o Tue. A <
STREET ADDRESS % r stresr 0Ress [SG 1 M AD 1S o AVS were oot
oimY-ST-21F o520 | Weuwsua b N.Y. el
T ! ' 1 besete me N ' ClChnge [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CAY-ST-7fF - Ciy-§7-21IP
LS 1 petele TiTLE [ Charge [ Adoition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CY-57-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my sigrature shall have the same legal effact as if made under oetn, Ihet | am a managing member or Manager of the
limited tiability company or the receive ustee empowered ecute this report as required by Chapter 608, Florida Statutes.

ael

e 7]/%,@, 20 -593-35 7D

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAM




