FILED

2007 LIMITED LIABILITY COMPANY ADr 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000024648 ecretary of State
1. Entity Name 04-24-2007 90106 018 ****55.00
BISLLC
Principal Place of Business Mailing Address
7329 MONACO STREET 7329 MONACO STREET
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
T R PO T Re RO G RNE A
Suite, Apt. #, etc. Suite, Apl. #, efc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
73-1682117 Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desied D" Eiggq :;:d'rﬁonal
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registerad Agemt

Name

DEL PILAR ANTORCHA, MARIA

7328 MONACO STREET Sueet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL | Zip Code

8. The above named entity 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
he obligaticns of registered agent.

SIGNATURE
Signgturs, typed or printed name of ragisterac agenl and title 1l applicable. (NOTE: Registered Agenl signaiure required when renstaing) DATE
Filing Feo is $50.00 Make check payable to
ngy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM X pelete TALE Jchange [ Addition
NAME ANTORCHA, GUSTAVOR NAME
STREET ADDRESS | 7328 MONACO STREET STREET ADORESS
CiTY-ST- 2P CORAL GABLES, FL 33143 Cimy-ST-2P
e MGRM O Detete TMLE [ Change [ Addition
NAME MARIA DEL PILAR ANTORCHA NAME
STREET ADDRESS | 7329 MONACO STREET STREET ADDRESS
CiTY-ST- 2P CORAL GABLES, FL 33143 CITY-§T-2P
TME MGRM [] Delete TME [Ichange [ Addition
NAME ANTORCHA, GUSTAVO E NAME
STREET ADDRESS | 550 TWIN SPRINGS STREE] ADDRESS
CETY-ST-ZP ATLANTA, GA 30327 CITY-ST-3P
TmE MGRM 3 Deiete Lt [ Change [ Adaition
NAME ANTORCHA, ADRIANA R NAME
STREETADDRESS | 550 TWIN SPRINGS STREEY ADDRESS
CiTY-ST-21P ATLANTA, GA 30327 CTY-ST-2P
THLE [T Delete TMLE []Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P

11. 1 hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repogt.ig 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

6 er of trustee empowered (o execute this report as required by Chapter 608, F7 ta7s
/A 67 /\30.9) 6096 7

SIGNATURE AND TYPED m PRINTED NAME OF ‘i’Eﬁ'BI:. R, OR AUTHORLIED REPRESE’(TATIVE Dayume Phone ¢

S




