2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DQCUM ENT # M03000002199 Secretary Of State
"+ Ently Hame 02-15-2006 90133 028 ****50.00
BLX COMMERCIAL CAPITAL, LLC '
Principal Place of Business Mailing Address
645 MADISON AVENUE, 19TH FLOCR 645 MADISON AVENUE, 19TH FLOOR
o e Hll‘ll“ “l "Ill "m "m ||m "W ||”t II"I ﬂll‘ "M m\l |I,“l m 'm
2. Principal Place of Busingss 3. Mailing Address
/633 fBroadertsy /(,33 RBriadw ar

Sune A t. #, etc. Suite, Apl. #, elc, 151 MOORE CRZE083 (10/05)

Floue AN Pl

Clty & Stat City & State 4. FEI Number Applied For
Moo Y olt Y Moo fore NS 04-3739538 e Fepione

Zip Caouniry Country " . $5_00 Additionat

/ /Mm ng ?0(0 / q U/J fé’d ﬂ&_,lﬂff 5. Certificate of Stalus Desired (] Foe Fiequireé enal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = I -—_ =~ =~ T —[™Name— - —_—— = " - —_— - = - =

?.%F“kaoizcglg'INREEBrVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL I Zip Code

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

SIGNATURE

Signaiirg, typed o1 printed name of registeced agent and tlle ¢ appheahie. (th RL(jmamd Agent signalura raquired wher reinstating} DATE
L] i N o e
ST FILE Nowm FEE IS $sooo Fre el
. Make Check Payable to Flonda Department of State
-7 Due By May 1,2006 - :
9, L MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR - 3 velete TILE ] Change  [] Addilion
NAME TANNENHAUSER, ROBERT NAME
STREET ADDRESS | 645 MADISON AVENUE, 18TH FLOCR STREET ADDRESS
CTY-ST-2P  |[NEW YORK NY 10022 CITY-ST-2P
e MGR 3 oelete TME [ change ] Addition
NAME GOLDSTEIN, JENNIFER NAME
STREET ADDRESS 1645 MADISON AVENUE, 19TH FLOOR STREET AGDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-S7-2IP
I MGR B Delete TITLE [ Change  [_] Addition
NAME SWEENEY, JOAN NAME
STREET ADDRESS | 1919 PENNSYLVANIA AVENUE, NW STREET ADDRESS
CIW-ST-ZP - JWASHINGTON DC 20006 giry-51-2p
TILE MGR T Delete TITE I change [ Addition
NAME * |DELDONNA, CHRISTINA NAME
STREET ADDAESS | 1919 PENNSYLVANIA AVENUE, NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20006 CITY-51-2IP
Tme MGR KT vetee e ) Change (] Addition
NAME WALTON, WILLIAM NAME
STREET ADDRESS 11919 PENNSYLVANIA AVENUE, NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20006 CHTY-ST-2IP
TiTLE O Delete TE [l Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 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 oalh; that | am a managing member or manager of the
limited kability company or {ne receiver or {rustee owered 10 execule this repart as required by Chapter 608, Florida Statutes.

SIGNATUR v /06 Bl 7235170

SIGNATURE AHD'T?PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




