2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L02000018553

1. Entity Name

BIT, LLC

Secretary of State

03-01-2004 90316 028 ****55.00

Principal Place of Business

1752 CHERRY R
HEA

Mailing Address
2746
Yeaag

3463 Grand 1752 CHERRY
Fron Drive . HEATHROW-FL 32746
Louisviti &, KY

WY Grand
“Trevi Daive
Lovishll ¢ Wy
Yoz ¥

3. Mailin ’C#Address

2. Principal Place of BusineSi .
| QUY beansigen De

brasp TRW: D

AR E T

Suite, Apt. #, etc. Sune Apt. #, ete.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

02232004 Chg-LLC CR2E083 (10/03)
Lousiilie ) Lo KV
City & State; City & Stefe . 4. FEI Number Applied For
46,28 02-0635345 Not Agpicabie
an Country 4dp ' - Counlry 5. Cerlificate of Status Desired $5.00 addtiona:
Fee Required
8. Name and Addreas of Cumrent thlmu Agcm 7. Name end Address of New Registerod Agent —
T e T SRR = “Name - T T T - - -

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

City

FL ‘ Zip Code

a. The above named enmy mbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 't am familiar with, and accept
the obllgatrons "ol registered agent.

SIGNATURE
v Sy \ typiexd oF printed Rame of registorsd agont and itk § appicable. {NOTE: Agert quired Wy R . ..., DaE .
e atiei?t - . 'w’.v.’ :" Tt fsl e 4 . ,' P AN et . ‘ AR AR whoe B ES S o (SRR
e ' Fillng Fee Is sso_on B B _f" B M Ihke check’ pnyable [ S
" . Due by May 1, 2004 £ f Florida Department of State

9. i MANAGING MEMBERS/MANAGERS . I 16. 3 . ADDITIONS/CHANGES +-. ... .
. TE - JAMGR. - ... S O petete - me -~ - - . e [ Change - E]Add:unn
NAME KOSSEIFI, MARIOB RAME

STREET ADDRESS | 1752 CHERRY RIDGE DR. STREET ADCRESS

ory-$T-2¢ | HEATHROW, FL 32746 CTy-57-2F :

WiLE MGR ) - O pelete TIRE ‘[0 change: - [ Acdition
NAME KOSSEIFI, ANNA M NAME

STREET ADDAESS | 1752 CHERRY RIDGE DR. STREET ADDRESS

oTr-s-2p | HEATHROW, FL 32746 ormy-5T-2° -
TME - [ petete - TME - OJchange ] Addition
NAME NAME

STREET ADDAESS - N — —= -1~ STREEY ADORESS e T e
CTY-51-2P GITY-ST-2P

TME [ petete MLE - - - [Octange - CJ Addition -
HAME NAME

STREET ADORESS STREET ADDRESS

TY-S1-2P Ly-S1-2P .

TLE O peete TME -- [ Change - [ Agdition
HAME HAME

STHEET ADORESS | - -G STREET ADDRESS

CiY-g1-2p . CITY-ST-2P .

ME-~w - | “5 5 - mem = = Ooeete - - - J-pne - -~ e i
NAME~ e S - [P . s e

mm & T4 s a0 Thg & STREET ADORESS 5

OTY-ST-2P 3 e 10, 23 B NG : cy-51-2P : S5 beaune 1o

11. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
----- indicated on this repor is true and-accurate and-that my Signature shall have the sarme legal effect as f made under oath;-that 4 am a rnanaglng membet or managﬂ of the -~
Ilrruted Ilabllity company of the receiver or.trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE; & G Ny, frovang—  Adna M, Kesserd

Z-29-04  spa-23i ‘&5(00

TYPED OR PRINTGD NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deta  Dayorne Phone #




