. o

Lo

2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

BIS LLC

DOCUMENT # L03000024648

Principal Piace of Business

7329 MONACO STREEY
CORAL GABLES, FL 33143

Mailing Addiess

7329 MONACO STREET
CORAL GABLES, FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90359 023 ****55 00

A BT A

DEL PILAR ANTORCHA, MARIA
7329 MONACO STREET
CORAL GABLES, FL 33143

03242004 Chg-L1C CR2E083 {10/03)
Clly & State City & State 4. FEI Number Applied For
-5 131682117 Not Applicable
Zi Countb Zi i
» ountry P Gounlry 5. Certificale of Status Desired O $5.00 Additional
= i hd o | e - e | = e Lo = . — Fee Required - -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address {P.Q. Bux Number is Not Acceplable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits 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

Signature, Iyped or printed name of regisiered agert and ftle ¢ apphcable.

(NOTE: Registered Agent s:pnature required when renstaung)

Filing Fee is $50.00
Due by May 1, 2004

DATE

9. MANAGING MEMBERS/ MANAGERS .10. ADDITIONS / CHANGES

TITLE MGRM O celete TILE [ cChange ] Adaition
NAME ANTORCHA, GUSTAVOR NAME

STREET ADDRESS | 7329 MONACO STREET STREET ADDRESS

CIy-ST-27 CORAL GABLES, FL 33143 CITY-sT-2p

TMLE MGRM 1 Delete TITLE O change [ Addition
NAME MARIA DEL PILAR ANTORCHA NAME

STREET ADBRESS | 7329 MONACO STREET STREET ADDRESS

CITY-81-2P CORAL GABLES, FL. 33143 chy-si-ap

TiTLE - MGRM—= - "= — ~ - == " Tuelete - “ifiLE - - O'Change~ ~[JAadition |~* ~
NAME ANTORCHA, GUSTAVOE NAME

STREET ADDRESS | 881 OCEAN DRIVE - 9E STREET ADORESS

Ciiy-ST-2# KEY BISCAYNE, FL 33149 CITY-ST-2P

TITLE MGRM [ pelete TILE [JChange [ Addition
HAME ANTORCHA, ADRIANA R HAME

STREET ADDRESS | 881 OCEAN DRIVE - 9E STREET ADDRESS

CiTy-51-2p KEY BISCAYNE, FL 33149 eiy-s1-21°

TTLE ] Delete TMLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-ZP ciy-S1-2P

TLE [ pelete MLE O change [ Additian
NAME ' NAME .

STREET ADDRESS STREET ADDRESS -t -
CITY-S1-2P CITY-§1-2P

SIGNATURE:

11. { hereby certily that the informatiop supplied with this filing does not qualify for the exemption stated in Section 119.07{3}}, Florida Statutes. | further certlfy that the informatian
indicated on this reperTixtrue andjaccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com the rdghbi rustee empawered 10 execute this report as required by Chapter 608, Florida Statules.

4-19- 04 (305)6096 73>

Daytirme Phonie ¥

7 v-\'-\.U't __Dc.l_.

THARAR T HITHE

SIGNATURE AND ﬂ}en OR PRINTED tAME OF smmn?ﬁmmms MEMBER, MANAGERY OFl AUTHORIJED AEPRESENTATIVE
1 K / A 4-—1- W\‘



