FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L02000034035 (03-06-2007 90075 Q10 ****50.00
1. Entity Name ’
BIORASI, LLC
Principal Place of Business Matling Address G gy .
290 NW 165 STREET 290 NW 165 STREET UU‘I'{SI
SUITE P-350 SUITE P-350
MIAM!, FL 33169 MIAM), FI. 33169
L A 0O M CA R
Suite, Apl. #, etc. Suite, Apt. #, atc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
45-0493852 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired (] Eggeoq mﬂioml
8. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
N —
LARISA, REZNIK ~ Lo LEr L
290 NW 165 STREET Streat Address (P o Box N Acceplable) -
SUITE P-350 ¥ L2 O, O rres pref S 2L
MIAMI, FL 33169- gZ‘ 2 6 g
v AL QS FL | 2p%%zz 0

‘8. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r%?ed agsnll

O /o7

SIGNATURE . .
. Signature, Typed of printed name o regisiered agent end tlle #f applcabie. (NGTE: Regisiered Agent signature required when resiating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stato
9. ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
TMLE MGRM . - XDele TME G{Eﬁm’e O agdition
e VENDEVIA GROUP, LLC e Boris fo. ﬁeé—"‘ e -4
STREET ADDRESS | 5200 BLUE LAGOON DR s sovness [ACRON €, COUnTEY CLHE D < HAOE
cy-ST-ZP | MIAMI, FL 33126 CIFY-ST-ZIP AL K—L) FL 33/80
TRE MGRM Mem TITLE [l Change  [] Addition
NAME REZNIK, LARISA NAME
STREETADDRESS | 290 NW 165 STREET, S-P350 STREET ADDRESS
CITY-5T- 7P MIAMI, FL 33169 CiTY-ST-2P
TIME 1 Detets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢y -ST- 2P CIry-S1- 2P
me 1 Detete TALE [Jctange  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-ST-21P
TMLE 1 Delete TIME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51-21P CriY-§1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited liability company or thé receiver or trustee empowered to exegille this raport as rgfjuired by Chapter 608, Florida Statutes.

SIGNATURE: A A . w’/cy/f? RFE - A

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING HBIB{R/IANABER_ OR AUTHORIZED REPRESENTATIVE




