. | FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

______ ANNUAL REPORT Secretary of State
DOCUMENT #- L0O3000025542 S5 07-08-2004 90012 026 ****50.00

1. Entity Name
BAHNIC |NVESTMENTS GROUP LLC

Principal Place of Business Mailing Address .
814 NORTH GOLF DR. ' 814 NORTH GOLF DR. ~v .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARRY, INGRID C

814 NORTH GOLF bR: Street Address {P.0). Box Number is Not Acceptable)

HOLLYWOQD, FL 33021

.
1.', ‘ City FL Zip Cooe

8. The above named anlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent

SIGNATURE

Signa{ure‘ typed o printed name of registered agent and tike if applicable. (NOTE: Registered Agent signature required when reinsialing) DATE
:
Filing Fee is 550 00 Make check payable to
Due by September 8, 2004 ‘Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME. " MGRM: ) [ Delete TITLE [ Change [ Addition
NAME CHERRY, INGRID C NAME
STREET ADDRESS | 814 NORTH GOLF DR. STREET ADDRESS
S CITY-ST-21P HOLLYWOOD, FL 33021 CITY-51-2iP
ATME-D e MGRM g e o (2] Diete —~— Q- TME T[T = e i v T
NAME ROCHA, BERTA ROSA NAME
STREET ADDRESS | 814 NORTH GOLF DR. STREET ADDRESS
CITY-57-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE MGRM! [71 Delete TITLE ] Change [ Addition
NAME FRANCOIS, MARIE SUZANNE NAME
STREET ADDRESS | 814 NORTH.GOLF DR. STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-ST-2IP
TITLE : O Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) ] STREET ADDRESS
CITY-57-2I . CITy-§T-2IP
TILE 0 pelete TILE [ Change ] Addition
NAME i NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITy-5T-2Ip
TE [ ekete TITLE [ cChenge  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

is fiting does not qualify fardhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signalure shall hafe the same legal sffect as if made under oath; that | am a managing member or manager of the
smpowered 10 executedhis regort as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with
indicated on this report is true_and accurate an
limited liability company or theYeceiver or trust

.SIGNATURE:.___* INGein cHarey, T]-O2-OH TB6-42 80458

SIGNATURE AND TYPED *Fl PRINTED NAME t‘F SIGNING MANAGING MEMBE‘ MANAGER, OR AUTHORIZED REPRESENTATIVE ™ - T oome ” Daytrme Phone s~ = =~ =
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