2008 LIMITED LIABILITY COMPANY - . FILED

ANNUAL REPORT - Apr 16, 2008 08:00 Al

DOCUMENT # L03000024648 Secretary of State
1. Enlity Name
BIS LLC
Principal Place of Business Mailing Address
7329 MONACO STREET 7329 MONACO STREET
CORAL GABLES, FL. 33143 CORAL GABLES, FL 33143
' EA . . . C 04032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  |onr

’ ' . . 73-1682117 Not Applicable

5. Centificate of Status Desired O gei‘ggﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent

e e - DO NOT WRITE
CORAL GABLES, FL 33143 E | - IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar witn, and accept
tha cbligations of registered agent.

»

SIGNATURE PR
Sugnature, lypod o privied namo of regatered agenl and tile If apphcabls {NOTE: Regisiered Agent signalure raquired when remsialing} b uA'lE oa e
U t et '.-: i

FILE NOW!I! FEE IS $138.75 [, ,-%‘3,’%% g%l ng'& 138 ?5 .

After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS I i Ry f_ R N
TLE MGRM _' e I P_ O 'i "\ Ry :
HAME MARIA DEL PILAR ANTORCHA o ' D '
STREET ADORESS | 7329 MONACO STREET _ o ‘

CTv-s7-2P | CORAL GABLES, FL 33143 woo A T

TILE MGRM . .

NAME ANTORCHA, GUSTAVO E L -
STREET ADDRESS | 550 TWIN SPRINGS K Ao o " -
om-sTz | ATLANTA, GA 30327 - ' '

TITLE MGRM '

NAME ANTORCHA, ADRIANA R

STREET ALDRESS | 550 TWAN SPRINGS S A
cnv-s:-sz ATLANTA, GA 30327 . DO NOT WRITE

NAME
STREET ADDRESS .
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-87-2IP

e

NAME

STREET ADDRESS
CITY-sv-2IP

..' 1 -i— ,V‘v
e LT 1' :"f -

11. | hereby certily that the information, supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ind'cated on this report is true and hccurate and that my signature shatl have the same legal elfect as i made under oath; that | am a managing member or manager of the
limited liability company or thegrecglver or trustee empowerad o execute this repart as required by Chaptar 808, Florida Statutes.

SIGNATURE: J/(/'LO\'/(/L MAR\AM? IAE. Q’ﬂ"er“u

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDR’ED REPRESENTATIVE Daytima Phona #

‘leoY Bne OGF 1D




