LYY

. -4 -
N s - FILER
2005 LIMITED LIABILITY COMPANY o SECRETARY & STA7
: REINSTATEMENT VISION 17 cmpemwgus '
DOCUMENT # M04000004185 il 05007 25 4
1. Entity Nama J Aﬁ I'G- [ﬂ,’
THE COBALT GROUP, LLC
Principal Place of Business Maiting Address
215 PARK AVENUE SQUTH, SUITE 1800 215 PARK AVENUE SOUTH, SUITE 1800
NEW YORK, NY 10003 NEW YORK, NY 10003 ‘
P e GRS A IGA
Suite, Apl. #, elc. Suite, Apt. #, etc. 10102005 REIN-LLC CR2E101 (6/04)
City & Stale City & State 4, FEI Number Applied For
- 13-3929936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §959ng ijad:io"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CCORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301-2525

City | Zip Code
ya N | FL
8. The ahove na entity submitg ifiis statefnent for the pfirpose of changing its registered oflice of registered agent, or both, In the State of Florida. ypm familiar with, and accept
the obligations of reglstered adprf. . B /.
o /_,__7 Janet Budhu, Asst. Vice President % / { 05
SIGNATURE S)gn‘luu, lfod?( prinked nams of tepsterad agent and tike I epplicabie. (NOTE: Ragistarsd Agant signuture tequited whin reinstating) , FME
FILE N&FEE 1S $50.00 In accordance with s. 807.193(2)(b), F.S_, the limited

After January 1, 8, Fee will ba $100.00 liability company did not receive the prior notice,
[ MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS  CHANGES
juil MGRM i — o e i

O pecte ‘f TS o e L den
NAME SHANNON, THOMAS F NAME N T _q e = TR
STREET AOURESS | 215 PARK AVENUE SOUTH, SUITE 1800 STREET ADORESS 10/ 25/05--01049--012  +x30.00
CITy-5T1-21 NEW YORK, NY 10003 Cimy-St1-2P
TME [ pelete ME [ change [ Addliion
NAME NAME
STREET ADORESS STREET ADORESS
CImY-§1-29 CITY-§1-2P
TTE 1 Delete TRLE [Ochange [ Addltion
NAME NAME
STREEY ADORESS STREET ADDRESS
oY-S1-2P : . oTY-ST-29
T : [ Detete TME O cCtange [ Addition
NAME NAME E ] »
STREET ADDRESS SYREET ADDRESS TER}}{E&I}T -
oITy-ST-20 CITY-51-20 Q ws
T [ teiete T T ™™= [} Acditons |
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y8179
TTE 3 Delete TLE Cicrange [ Aadlton
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-§1-7P

1. 1 hersby certify thal the informalion supplled with this filing does not quality for the axemption stated in Section 119.07{3)(i), Florida Stalutes. | further cartify thal the information
Indicatad on this report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: 71/% - é‘-/' /0/7,’%1” U 27772 A

JATURE ANC TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 7 Cue Daytima Phore 4




