2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # LO0O000013727

1. Entity Name
BITAGAS, LLC

-
-

Mailing Ad

dress

FILED
Mar 08, 2004 08:00 AM
Secretary of State

Prinfipal Place of Business
1820 NORTH CORP. LAKE BLVD 1820 NORTH CORP. LAKE BLVD
SUITE 203 - SUITE 203
WESTON FL 33326 WESTON FL 33326
Suite, ADL. #, elc. Sue, Apt #, ele MOORE CR2ECS3 (11/03) '
Cily & State City & State 4. FEI Number Applied For |
65-1 053518 ) Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired []/— ?ese‘ggqgfggmma‘
6. Name and Addrass of Current Begisiered Agent 7. Mame and Address of New Registered Agent - =
Name

GUERNICA, EDUARDC
8180 NW 36TH ST
SUITE 230

MiAMI FL 33166

Suwest Address {P.0. Box Numper is Not Acceptabie)

City

Zip Code

FL

8. The above named entify submits this statemant for the purpose of changing s registered office or regsstered agent, or both, in the Siate of Flonda. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE N e .
Signature, typod ar precled name of cegisiorad apent a_r!:l Iida ¢ applcable X INQ‘I ‘Heg»s!srgd Agam SQnalure requigd whal IeRSangY | DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable fo Florida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS | 0. ' ADDITIONS | CHANGES ]
TRE PD {3 Delete L [ Change L3 Addition
RAME AZMOUZ. LUIS NAME _ HoneoccsosTo
STREET ADDRESS | 1820 NORTH CORP. LAKE BLVD STRECT ADDRESS 13/08/04-80113~015 S0.00
oTv-st-2p  WWESTOM FL 33326 LI -ST-28
HLE CJ patets TiNE [ Change [ dodition
:::ea e 2"“‘5 s __ H0a000030570 '
BT A0 TRELF ADD #3/08/04-80113~016 5.00
Ty -ST- 18 Cvr-ST-1P
it ] Defste THTLE [Jchange [ Addidion
NAME HAME
STRECT ADDAESS STREET ADDRESS
oITY- 312 L-SE- 5 ) ] B
TITLE ] Deese TALE O Crange ] Addition
NARE NAME
STREET ADDRESS SFREET ACIDRESS
CAY-ST-21p £IT¢ 57 2P N
TILE 3 Delete ] e 3 Change 3 Addition
NAME HEME
STREEY ADDRESS STREET ADDRESS
LRY-ST- 28 AT -ST-2P
TILE O vealie TITLE Tl change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-ST- 2P Y- ST- 1R
g ———— o -
11. | hareby certify thar the information supplie this filifg xermption stated in Sechon 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this regort i5 true and ac
tirnited liabifity cornpany or thea recei

legal effect as if made under oath;

SIGNATURE:

uired by Chapter 608, Fiorida Statutes

that | am 2 managing member or manager of the

<K@ }\c&f\ 2c04

SIGNATURE AND TYPED OR PRINTE!

CWAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REFRESENTATIVE

@

Dale Sravive Phone #




