PP R

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L040000-40520

1. Entity Name

BYP MANAGEMENT LLC

~Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

1717 NORTH BAY SHORE DR
m

MIAMI, FL 33132 WIAMI, FL 33132

1717 NORTH BAY SHORE DR
M

DO NOT WRITE IN THIS

A R

04232008No Chg-LLC CR2EQ083 (12/07)
S PAC E 4. FEI Number Applied Far
20-1203389 Nat Applicatle
" . $5.00 Additicnal
5. Certificate of Status Desired O Fee Required

8. Nama and Addrass of Cumront Reglstered Agent

PETKOVICH, MARIA E
1717 N BAY SHORE DOR.
111

MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

3. '1he above nemed entity submits this statement for the purpese of changing its registered alfice of registered agent, or botn, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or proted name of mgesterad agent and 1t ¢ appboabia.

{MOTE: Aeguterod AQont agnanss regued when nenistasng} ] f;"njﬂr“'pjj? pn'_l.l:‘j

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

05/20/08-00116-011 133,75

9. MANAGING MEMBERS/MANAGERS

MGR

BERNASCONI, RICARDO
320 SAN SEBASTIAN
CORAL GABLES, FL 33134

TILE

NAME

STREET ADORESS
CITY-51-21P

MGR

PETKOVICH, JOSE

4315 NW 7 STREET #21-25
MIAMI, FL 33126

TLE

NAME

STREET ADDRESS
CITY-§7-21P -

TILE

NAME .
STREET ADORESS
Crey-ST-21P

DO NOT WRITE

e

RAME

STREET ADORESS
CITY-ST-2IP

IN THIS SPACE

Mt

NAME

STREET ADDRESS
CITY-ST-ZIP

iMmLE

NAME

STREET ADORESS
CITY-S1-21P

11.  hereby certi

imited hability company or the recew;r of trustee empowered to e

SIGNATURE: __ {7 M @

that the information supplied with this filing does not quality for the exe
indicated on this report is true and accurate and that my signature shall have the same

g i

tions contained in Chapter 119, Florida Statutes. | further cenify that the informaltion
gal effect as if made under cath; that | am a managing member ar manager of the

te this report as required by Chapter 608, Florida Statutes. W

&GNATUREANOTYPEDMPWEDMGM

MENBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




