2005 LIMITED LIA

BILITY COMPANY
FILED

_ANNUAL REPORT {AR)
G -

DOCUMENT # LO100000381

1. Entity Name .
BISCAYNE BUSINESS CENTER, L.C.

Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Business . _

1339 CONEY -ISLAND AV
P.O. BOX 300439
BROOKLYN NY 11230

Malling Address

1399 CONEY-ISLAND AV
P.O, BOX 300439
BROOKLYN NY 11230

2. Principal Place of Business

3. Mailing Address‘

I

|

I [

Ill

A

|

Suite. Apt #, etc. -

Suite, Apt. #, ete. 1st MOORE CR2E0B3 (10/04)
City & State _, B T City & State = 4, FEI Number Applied For‘ )

: — - . 06-1613298 Not Applicable
Zp Country Zle County 5, Certificate of Status Desired a $5.00 Additional

Fee Peguired . L
6. Name and Addrass of Current Registersd Agent _ - 7. Name and Address of New Registered Agent
Narme

VORHAND, HARRY —

12550 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

#500

MIAMI FL 33181 .

n [ City FL Zip Code

8, The abave named edfity bt
the vhligations of regjst

pits this st
Agendt.

temert for the purpose of changin
S P W |

¢ its registered office o registered a:gel.w-t. o \;c;&h. in e State of Flonda. | am famiiar with, and accept

Al (e

SIGNATURE . : L
Signatute, r,,;_md‘oz printsd nome ‘1 ragistered agent and htla d applcable CN‘_OTE Rogrstated Agart sgnature recurad when ranslahng} DATE
v FILE NOW' FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS] MANAGERS - 10, . ADDITIONS/ CHANGES
IILE MGR [T Deiete e [1chasge  [] Addition
NAME VORHAND, HARRY ~ NAME
SIRELS ADDRCSS }1399 CONET-ISLAND AVE SIRCET ADDRESS
orv-s1.20 | BROOKLYN NY 11239 GTY 51-0P
TmLE [ Delete Titek “E*Eﬂﬂﬂﬂp?g?gg [ Change [ Addition
NarE NAME TR et 5 -
L ADDRESS - 1A 2 05-3001 2-015% 50,00
ciTy-51-21p criv.gI-2p ]
T O belete THTLE [ change [ Addition
NAME NAME
STREEY ADDRESS SIPLET ADDRESS
CITY.5T1- 2P ) CIY-SI- 1P
VL 7 oelete TLE [ Change ] Adition
NAME NANE
STREET ADDRLSS SIRLTT ADDRTSS
CITY-51- 2IF COY-ST-IF
Lk L] Dalete DL [ change [ Additon
NAME NANT
STRCET ADDRESS STRLE Y ADDRESS
CTY-§1- 1P _GFY.51 TP
ik O Delete Witk O Change  [C) Addition
MAME J NAME
STREET ADORESS STRLET ADDRESS
cry-51-2P f’ Qi S1-2P

11, | hereloy cortify that the informal
indicated on this report is frue
limited lfability company or the fecgive

SIGNATURE:

n suppied with this flling does not
d actfifate and that my signature sha
r tyistee empowered wiecu

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further ceriify that the information
ave the same legal effect as if made under eath, that | am a managing member or manager ¢f the
his report as required by Chapter 608, Florida Statutes.

« ~— Q(L(\&T

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Daytrma Phong 4



