- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002308

1. Entity Nama

CIBE BLUE OCEAN LLC

Principal Place of Business

551 MADISON AVE. STE 1601
NEW YORK, NY 10022

Maziling Address

551 MADISON AVE. STE 1601
NEW YORK, NY 10022

2. Principal Place of Business - No P.O. Box #

3, Mailing Adaress

Suite, Apt. #, atc.

Suite, Apt. #, alC.

FILED

07 JAN I8 PH 4: 53

SECRETARY UF TATE
TALLAHASSEE, FLORIDA

IR AR

01082007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Appliad For
22-3651604 Nat Applicable
Zip Country Zip Couniry $5.00 Additional

&, Certificate of Status Desied 3

Fae Reguired

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HIQ CORPORATE SERVICES, INC.
1574 VILLAGE SQUARE BLVD
SUITE 100

TALLAHASSEE, FL 32309

4

Name

Street Address (P.O. Box Number is Nol Accaptable}

City

F QZEp Code

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

the obligations of registered agent.

SIGNATURE

Signalure, Iyed or printed namea of regisiered agant and tile i applicable

{NCTE: Fagatarad Agent signature reguired whan reinsiaung;

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES

it ] MGRM OJ Detele e Clchange [ Addition
HAME FRITTELLA, STEFANO NAME

STREET ADDAESS | 5959 COLLINS AVE, APT 805 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 Ciry-51-21P

TIILE MGRM O betete L RS =[] Aadition
HAME SALAR (US) INC. NAME 17 aj‘":j-;:'l l[ﬁll:i:i‘jf‘- Sﬂ:'j?%m?;éﬁl[] 00
STHEET ADORESS | 5958 COLLINS AVE, APT 805 STREET ADDRESS 0123 (==lee .
CHY-$5-2F MIAMI BEACH, FL 33140 CiTY-§T. 7

TI7LE MGRM M)m;e TITLE ] Change  [J Addition
NAME RUGGERI, ROBERTO NAME

STREET ADDRESS | 551 MADISON AVE , STE 1601 STREET ADDRESS

CITY-57. 2P NEW YORK, NY 10022 CITY -57- 2P

TOLE MGRM 7 Delete TIE [ Crange (] Adailion
NANE CIBE 940 INC. NAME

STREET ABDRESS | 551 MADISON AVE | STE 1601 STAEET ADDRESS

Crv-$T-2F | NEW YORK, NY 10022 CITY-S7-718

TLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7iF CITY-S1-2F

TITEE I I Delete TILE [ gnange 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21F CHfy-81-2P

11. | hereby certify that the informglion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorioa Statutes. | funtnes certify that the information

indicated on this repor is tr
limited tiability company or,

receiver oj

SIGNATURE:

nd accurate and that my signalure shall have the same legal effect as if made under oath; that { am & managing memper or manager of the
stee empowerad (0 execute this report as required by Chapter 608, Florida Stalutes.

e melld AMQT 225335

SIGHAT ?ﬂm TYPED GR me? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Dayime Phone #




