2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # L0200001 8413
it ecretary of State
o4 ok of¢ ok
BISCAY-ASPEN BUILDING, LLC 04-15-2004 90116 026 *7730.00
Principal Place of Business Mailing Address
7225 NW 25TH ST., SUWITE 110 ., 7225 NW 25TH 8T., SUITE 110 |
MIAMI FL 33122 MIAMI FL 33122 |
|
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number ! Applied For
65-6230763 Not Applicable
1 |
4p Country : Zp Country 5. Certficate of Staius Desired [ $5.00 Additional
Feea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

—emm o e - . el . - -y .. .

SIMON, GARY P~~~ '

9100 SO. DADELAND BLVD..SUITE 504 Street Address (P.O.-Box Number is Not Acceptable)

MIAMI FL 33156

City

FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of of Florida. | am familiar with, and accept
the obligations of registered agent.

:

SIGNATURE

1
|
i
7
i

Signature, typed or Dfil;{l,s_ﬂ name of ragistersd agent and tile i applicanle. {NOTE: Fegistered Agent signature raquired when renstatng} DATE
|
|
e b |
9, o MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O telete TITLE ! [ Crange [ Addition
NAME GRONDIN, M.A. NAME |
STREE‘L}EDRESS 7225 NW 26TH STREET, SUITE 110 STREET ADDRESS |
CITY-5T-21P MIAMI Fi_ 33122 . CITY-ST-ZIP |
TITE _ [ Deiete TIRE L O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-219 CITY-ST-2IP :
TIME _ . O oaete | e . : O change [ Addition
NAME ) NAME i
STAEET ADDRESS | - - - STAEET ADDRESS |
CITY-ST-2IP CITY-ST-ZP !
TITLE 1 etete e : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P |
TINLE ] Detete e i () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cImY-S1-2IP CITY-S51-21P ;
e J Detete TITLE {JChange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP i .

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i}, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am a managmg memnber or manager of the
limited fiakility company ar the receiver ustee empowerad to executs this report as reguired by Chapter 608, Florida Stalutes.

M. Grondin 09{/=/¢

OA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone 4




