2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000000100

1. Enlily Name

BISCAY HOLDINGS, LL.C

Principal Place of Businoss

7225 NW 25TH STREET, SUITE 110
MIAMI FL 33122

Mailing Addrass

7225 NW 25TH STREET, SUITE 110
MIAMI FL 33122

FILED
Feb 26, 2007 08:00 AM
Secretary of State

LT BIT,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito. Apt #, otc Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Siale Cily & Slawo 4, FEI Number Applicd For
65-0972889 Not Applicablo
Zip Country ap Couniry 5. Cortificate of Status Desired ] $5.00 addinanal
Fee Required

6. Name and Addross of Currant Registered Agent

7. Name and Address of New Registered Agent

SIMON, GARY P

9100 SO. DADELAND BLVD. SUITE 504

MIAMI FL 33156-7815

Name

Street Address (P.O. Box Number 1s Not Acceptable}

City

Zip Cedo

FL

8. The abova namad antity submits this statemant for the purpose of changing its regisiered office or registorad agont, or bath, in he State of Florida. | am familtar win, and accopt

tho abligations ¢l regislered agent,

SIGNATURE
Sgnalure, lyped or prialed name of regslared agenl and ik i agplcable. {NOTE: Registered Agent signatura required whan reinsiaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
, 'Due By May 1, 2007 N :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
niu MGR [ pelete T [ change  [J Addition
NAME NAME
M.A. GRONDIN, W ) | DDI_ F-!DEI}E\"—'EJ'"
SIRCTADDAESS | 7225 N.W. 25TH STREET, STE. 110 STRELT ADDRESS g __-3_'L.. e
GIY-8-2P | MIAMI FL 33122 CITY-51- 7P 03/06/07-80037-025 50,00
IILE [ Delete e [ change (] Aadition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2I
ML O pelete e [ change ] Addilion
NAMI NAME
SIRLET ADDRESS SIRELT ANBRESS
CITY-S1- 218 CITY-SI-2tP
TRLE [ pelete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-Z1P GTY-51-2IP
{18 3 Delete TnE O change [T Addiion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-S1-7IP CITY-ST-2IP
e [ pelete e 1 change [ Addilion
NAML NAML
SIRLET ADDRESS SIRLETADDRESS
CITY-ST- 21 CITY-SI-2P

1t. | horaby cerlify that the information supplied with this fling doos not qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh that 1 am a managing member or manager of tho
limited liability company or the receiver or ruslee empowered lo execule this report as required by Chapler 608, Fionda Statulos.

o890
SIGNATURE: O*—‘()gr’\“- WADAA © ERE-pRun  farkwss ’\’/Rﬂ 30 593

SIGMATURE AND TYPED OR PRIN

NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone 4




