" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (2R)...

FILED
May 14, 2004 8:00 am

DOCUMENT # 03000000075

1. Enlity Name

BIZANTINA, LLC

Secretary of State

04-29-2004 90078 026 ****50.00

Principal Place of Business . -
1881 N, FEDERAL HIGHWAY #155

Mailing Address

1861 N. FEDERAL HIGHWAY #155

HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
!
i i
2. Principal Place of Busmess 3. Mailing Address lmmmnm'ﬂ“m H “ﬂl[lﬂnm “’ Ilmmllm“ﬁ
Suite, Apt, #, etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number * * - Applied For
51-0439579 Not Applicabis |
Zp Country Zip Country 5. Certificate ot Siatus Desired (] ?iggq mnional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — L e = - ——— . — - e— - | -Name —— o — N O R - R —
PASSALACQUA, ANNA -
~—=1B861°N.-FEDERAL HIGHWAY -#155 - S_IIBEK Address (P_O gGX NUTJEEUS Not Acceptable) _ .
HOLLYWOOD FL 33020
' City FL [ Zip Cods

8. The above named entity subrits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent,

SIGNATURE
Sagnalny, [yPOd Or rimed hame of agent and b DATE
B . MANAG NG MEMBERS / MmGERS ADDITIONS / CHANGES X :
e, . |MGR O e [l Chenge [ Addition
g [PASSALCQUA, ANNA '
STREETADCRESS | 1861 N FEL HWY- #1855 STREET ADORESS
orvistap | HOLLYWOOD FL 33020 CATY.-57- 2P
me Tk 3 Delete nng O change [ Addition
STREET ADDRESS STREET ADDRESS
Liy-51-np - CITY-51- 219
LLLL S -E]-[)eme - Tme C - P ry-—pr-c—-—_-a—-—m:u-gmﬁ?ﬂr—gﬂdﬂ““— |t
=~ NAME ~ - ———— e —— MAME. . . = . - - -
STREEF ADDRESS STREET ADURESS |
QTY-SENP L _ - - LCIY-ST-2P___ —_— s e
TiME {J Detee e O chage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-21F CIFY-SE-2P
TLE O petete e [ change [ Agdition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CaY-51-2p LITy-ST-DP
THLE 3 Detete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2IP CiTy-57-2P

11. 1 hereby certity that the inlormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(:). Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yiabiity company or the receiver or trusiee empowerad 0 execut? this repon as

SIGNATUR

required by Chapter 6038, Florida Statutes.

Slofy gy -92¢-oue

Dae




