FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000002872 04-28-2008 90060 028 ***138.75
1. Entity Name
BIT INVESTMENT TWENTY-FIVE, LLC
Principal Place of Business Mailing Address G 0 0 309 2 3
2 HOPKINS PLAZA, SUITE 804 2 HOPKINS PLAZA, SUITE 804
BALTIMCRE, MD 21201 BALTIMORE, MD 21201
Suite, Apt. #, alc. Suite, Apl. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Appliad For
94-3413294 Not Applicable
Zip Couriry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name
HIQ CORPORATE SERVICES .
1574 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL l Zip Coda
8. The above named entity submits this statemert for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agant and e 1 apphcablo (NCTE Pegrsiered AQent 3ignature requited when renslaing) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ X Delete THLE mm.e £ , . [ Change  [J Aodilion
NAvE MERCANTILE-SAFE DEPOSIT & TRUST COMPANY ave PNC Bank, National Association
STREET ADDRESS | 2 HOPKINS PLAZA, SUITE 804 sTReET ApoRess | 2 Hopkins Plaza, Suite 804
omv-si-2p | BALTIMORE, MD 21201 GSIZ® | Baltimore. Maryland 21201
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TITLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciiy-S1-2P
11. | hereby certity that the information supplied with does nQt qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accymle af 1y YignatUrgMhall have the same legal affact as if made under cath; that | am a managing member or manager of the
fimited liabilit any or receiveffor i isted sthjowdred( 1o bxBeute this report as required by Chapter 608, Florida Statutes.
] peborah R. Chambliss 4//;)/ 05 410-237-5424
SIGNATUR Lis
SIGNATURE AND TYPED OR PRIN"ED NAME OF SIGNING IAANAGM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale I Draytma Pnone #




