2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # M03000002199

1. Entity Name

BLX COMMERCIAL CAPITAL, LLC

Secretary of State

02-01-2008 90045 004 ***138.75

Principal Place of Business

1633 BROADWAY
39TH FLOOR
NEW YORK, NY 10019

Mailing Address

1633 BROADWAY
39TH FLOOR
NEW YORK, NY 10019

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apl. #, etc.

01252008 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI Number Applied For
04-3739538 Not Applicable
Zi Count Zi Count iti
° ountry P ountry 5. Cenificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agenl
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its regisiered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signatura, lyped or pnnted name ol registered agent ana uve il applicable.

{NOTE Registerec Agenl signature requifed whan réins;aung)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmeant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TTLE MGR B Delete e MR Change (] Addition
NAME TANNENHAUSER. ROBERT NAME S cheyfer, Tohn “

STREET ADORESS | 645 MADISON AVENUE, 19TH FLOOR et sooess [V 63D Brreadway, I Flag -

CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-ZiP Ne..‘:fark; Ny 1 00"1

TITLE MGR O oelete THLE [ change  [J Addition
NAME GOLDSTEIN, JENNIFER NAME

STREET ADDRESS | 645 MADISON AVENUE, 19TH FLOOR STREET ADCRESS

CITY-ST1-2IP NEW YORK, NY 10022 CITY-ST-2IP

T MGR [ petete TIME O Cherge [ Agasiion
NAME DELDONNA, CHRISTINA HAME

STREET ADDRESS { 1919 PENNSYLVANIA AVENUE, NW STAFET ADDRESS

CITY-ST-2IP WASHINGTON, DC 20006 CITY-57-2IP

TITLE O pelete TTLE () Change [} Aadition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1- 2P

TITLE O Delete MLE [ change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-2P

TLE [ pelere LE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the informalicn
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of lruslee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

!/Z,Q/o&

SIGNATURE AND tp_g,on’pnmren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phong #




