2007 LIMITED LIABILITY COMPANY ¢
ANNUAL REPORT

May 24, 2007 8:00 am
Secretary of State

DOCUMENT # L01000013545

1. Enlity Name
BISQUE-ITZ, LLC

Principal Place of Business

2710 4THSTN
SAINT PETERSBURG, FL 33704

Mailing Aadrass

2N04THSTN
SAINT PETERSBURG, FL 33704

2. Principal Place of Business - No P.Q. Bax #

3. Mailing Address

Suite, Apl. #, arc.

Suite, Apt. ¥, etc.

FILED

05-01-2007 90316 Q32 ****50.00

30008733

N

04262007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Numper Applied For
59-3738363 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dested [ Ei.ggqm::ional
6. Namg and Address of Current Reg wd Agent 7. Namo and Add of New Ragl od Agent
Name
BACON, DAVID A :
28585 FIRST AVENUE NORTH Sireel Address (P.O. Box Number is Not Acceplable}
ST PETERSBURG, FL 33713 -
City FL I Zip Coce

8. The abova named entidy submils this stalement tor the purpose ol changing its regisiered olfice or registered agent, or both, in the State of Floriga. | am tamitiar with, and accept

ha abligations of registered agent.

SIGNATURE
- . &, tvpect o printed ram of fRQISIenad agaTt ang tille 4 SopRCaDe (NQTE: Regisieryd AQent Signaiul 8 HQUEed when Isnsiatng) DATE

Flling Fee Is $50.00 Makg check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TE , MGRM O Dokt HLE [ Change 7 Agdition
NAME BENNETT, FLOYD L NAE
SIREET ADDRESS | 1864-69TH AVENUE SOUTH STAEEF ACORESS
cry-s1.a¢ SAINT PETERSBURG. FL 33712 CiTy-SI-2P
TNE O Detete e [J Change (] Adailion
NAME RALE
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITy-ST-2P
TIE O Oekets M (7 crange [ Aodition
NAME RAWE
STREEY ADCRESS STREET ADDRESS
CHY-SI. 2P ¢ty 57-h9
TIRLE [ Deete M [OJcnarge ] Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
an-S1-ap CIvy. §7- 1P
I 7 geleir TIILE [Ocmnge 7 adgiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2 GIrY-ST1-2P
THLE 3 seteis e O crange [ Aagiticn
NAME HAME
sThert fhosess STREET ADDRESS
Cm'-ST'B‘P chy-g1-ap

.1 nEmby cenify 1nat ihe information supplied with this hlmg does not guality lor the exemptions contained in Chapter 119, Flerida Statutes. | luriher Certify thar tha inlormation
indicated on this report i true and accurata and that my signature shall have Ihe same legal effect as it made under oalh; that | am a managing member o manager ot the
limited liability company or Ihe receiver or tiusiee empowered 10 Bxecuta this report as requirats by Chapter 508, Florida Statutes.

smnmune% KM F/-awa L. Lewniell s-a1-07 727 - Fh7-15%

MIMATURE RRD

:)Ju PRINTED MANE OF BIGNING MANAGING MEMDER, MANAGER,

Off AUTHORIZED REPREAENTATIVE

Cace Davirme Privrs ¢




