ZUuUvu LMt D LIABILITY COMPANY
« . .ANNUAL REPORT (AR)

DOCUMENT # L01000003810 FILED
1. Entity Name Jan 31,2006 08:00 AM
BISCAYNE BUSINESS CENTER, L.C. Secretary of State
Prncipal Place of Business Mailing Address
1399 CONEY-ISLAND AY “— 1399 CONEY-ISLAND AV :
£.0. BOX 300439 - P.O.BOX 300433 :
S e e o IR
2. Principal Place of Business 3. Maing AOCress
Sutte, Apt. #, etc. Suite, ApL #, ste. o 1t MOORE CR2EGB3 (10/05)
City & Sta o T owyasa 4. FEINUMDET . - Appiiad For
i tale i 1ale LFDES 06-1613299 H_N&_Amwé.
Zip Caurtiry Zip Country 5. Certiticate af Status Desired O ?i ggqﬁfjg’on&l
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
YZ?S%%AB'}]SDé::'?EE‘(BLVD Shreet Address (P.O. Box Number is N?i ficep(amej
#500 -
MIAMI FL 33181 .
City FL F Zip Coda

8. The above namad entity submits this statement for 1he purpose of changing its registered office of registeréd agent, or goth, in the State of Flanda. | am familtar with, and aq..
tha gbhgations of registered agent.

SIGNATURE
Sigrature, typed of phnted teva o regw;leieu ageid o wle it epnucam: (NGI& F!egmeiea Agri st Tequred wiwn erslabing! CATE

FILE NOWH FEE FS $50 DO .
Make Check Payableio Florida Departmeqt of State
' . Due By May 1, 20U5 :

0. MANAGING MEMSEHS}MANAGERS . - ADDITIONG/ CHANGES .
TILE MGR O petete THIE EIChange O ac
HAME VORHAND, HARRY NAME

STRLLT ADDRESS {1399 CONET-ISLAND AVE STRLET ADDRESS

oIY-st-2P |RROCKLYN NY 11259 . EiFY-5i-2P

TILE [ petete TiTiE [ Cliange [T Aa
HAME ) HAME 10000041 0354

SYREET ADDRESS SIREET ADDKESS 02/09/08-80032-022 0,00
CITY-ST-1% CuIy-ST- 2P

e 1 pelete NeE D Change  [J A~
NANME RAML

SIRLE} ADDIRLSS STREET ADDRESS

CITY-ST-7IP Y- SI-3p

TmE 3 petata e 3 Change  [JA
NAME NAME ’

SHACET ADDAESS SIRCET ADDRESS

VY -ST-21P Svt-$1-ap

ML 3 petets TIRE O Change [ air
HAMC HANE

STREET AODRESS SIREET ADDRESS

oiry-S1-2P aury-5i-20

HILE [ petete TITLE 3 Change T3 A
HAME NAME

STREEF ADDRESS SIREES ADDRESS

oITY-S1- 217 " - oy gI-2p

. | heteby cemty that me talormalzon supaiied with (hts filing does not g ahfy tor the exemplions comalned i Secnorr 119 F?onda Stazutes l 1urther ce:my that the mformnath,
lrldtcated an lhis repart is true and acegrate angdthal my signature shall have the sarne legal elfecl as it mads under oath, that } am 2 managmg membst of manager of i
{mitad lability company ar e receiver L tryst é empowered o execl\e this repon as required by Chapter 608, Florida Statutes

SIGNATURE:

- o



