2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # L02000015687

1. Entity Name

B.A. ANTIQUES, LLC

Secretary of State

01-31-2005 90197 038 ****50.00

Principal Place of Business Mailing Addrass ‘ U U U a U b J
36 NE. 1 STREET 36 N.E. 1 STREET
644 644 N
MIAMI FL 33132 MIAMI, FL 33132
s g NN
4 780 NW 42 AVE.
Suite, Apt, #, elc. Zu:lre.éﬂ\pt. #, slc. 01262005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE1 Number Applied For
MIAMI FL 03-0456346 Not Applicabla
Zp Country gg 126 Country 5, Certificate of Status Desired O }?953 ggl l‘z:g;“""ﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agem
— - Name -

CORDOVA, ANGEL D
780 N.W. 42ND AVE., #416
MIAMI, FL 33126

Strest Address (P.C. Box Number is Not Acceptable)

%

v

City Zip Code

FL

8. The above named entity submits this statement lor the purposs of changing its regisiered
tha omligations of registered agent.

SIGNATURE

olhcs or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of

(NOTE: Rogsiored Agent signature required whan ransiating) | |

 DATE

v

Filin

Foo is sso_oo ‘ Make check payable to

I Due by May 1, 2005 ' Florida Department of State
9., MANAGING MEMBERS /MANAGERS * - 10, _ ADDITIONS /CHANGES -
TITLE MGR O pelete THLE [ Change ] Addition
NAME KASPARIAN, MGIRDISH NAME
STREET ADORESS | 7775 S.W. 145 STREET STREET ADDAESS
iy -St-2IP MIAMI, FL 33158 CITY- ST-2IP
TITLE MGR ] Deleta THILE [ Change 7] Addition
NAME GALSTIAN, MARTIROS NAME
STREET ADDRESS | 7775 S.W. 145 STREET STREET ADDRESS
cry-51-zp | MIAMIE, FL 33158 CITY.ST-2IP
THLE 7 Delete TME [ Change [ Addition
NAME . RAME | R . e
STREET ADDRESS ™ STREET ADDRESS
CITY-SF-7IP CITY-S1-2P
TMLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-$5-2P
TITLE [ Deleta TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP . . -
THLE _’ o . O Delete . TITLE _ _ . - O Change [ -Addition
NAME RAME
STREET ADDRESS | - . STREEY ADORESS ' .
CITY-ST-2IP : . CIFY-57-2P

11. | hereby certily that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information I
indicated on this report is true and accyrate and that my signature shall have the same legal eflac! as if made under gath; that | am a-managing member or manager of the
limited Kability company or the receive

or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
it

MGITRDISH KASPARIAN MGR

ffor”

Daytime Prone #




