2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026419

1. Entity Name

BYT, LLC

Principal Place of Business

5070 SW 163 AVENUE
MIRAMAR, FL 33027-4953

Mailing Address

5070 SW 163 AVENUE
MIRAMAR, FL 33027-4953

FILED
Secretary of State

03-18-2004 90183 044 ****50.00

AR SR O

Mar 18, 2004 8:00 am

2. Principal Place céBusnness 3. Mﬂllrng Address
2210 Piaes BIUD. 3210 Pines Bl
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
ite, Ap P 02182004  Chg-LLC CR2E083 {(10/03)
ity & State City & State 4. FEI Numj) Applied For
é m;e,?lngs L pGV\ Ve pme.s L ]b‘ ?}7‘8073 Not Applicable
le’b?) 0'2."{ COUEB \5 lea op) Lf Cutn)trg §. Certificate of Status Desired 0 ?ese gg] :\I:’;m"a'
6. Nam; and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FERNANDEZ, RAFAEL J
4143 SW 74 COURT. STE. C Street Address {P.0. Box Number is Not Acceptable)
MIAME, FL 33155
R - Clty FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or reguslered agent, or both, in the State of Florida. | am famlilar with, and accept
tha ohligations of registered agent.
SIGNATURE I : -
. ». ° Signalure, lypad or printed name of regisierad agent and title if applicable. . _(NOTg: Registered Agent signam!a required when reinstating) . DATE
_‘... e R PR '._.! - [N .. P
... .. Filing Fee i3 $50.00 ) ’ ] Make check payable to
) Due by May 1, 2004 ] . Florida Department of State
: ]
I —— . MANAGING MEMBERS/MANAGERS . _ 10.. | et e ADDITIONS / CHANGES -
e R [ Delete TILE nek i ] crange Andition
R e e T d NAME Siuvand . BaviYez
STREET ADDRESS STREETADDRESS | 5070 Sia 1o Ausnoa
CITY-5T-2P GITY-57- 7 Misoman, FL 332017
TE O petete Tme Mt _ [ Change Adition
NAME NAME ELuards A . Tormbeotr
STREET ADDRESS STREETADDRESS | 50770 S2 163 Avenoe,
CITY-ST-2P ) CITY-ST-2P ramsc, FL 2Bo277
TMLE O pelete TITLE [ change [ Addition
NAME A N . i _ NAME
— T ———— - — s —— —_— ] - - - - - e = - et £ S e =~ T oW o
STREET ADDRESS STREET AQDRESS
CiTy-§T-2IP . CITY-ST-2IP
TME (3 Delete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CITY-57-2IP CITY-ST-2P
TITLE 3 pelete TLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2P ) . e L cimv-ST-2P -
STme - - e i |, S RO _— - . Ghange. _(] Adtion
NAME NAME '
STREET ADDRESS . STREET ADDRESS i ISR B i
- : ML T
CITY-ST-217 ) CiTY-5T-2P i ROEEE
T11.") Fereby certify thal the information supplied with 1his filing ‘does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes -1 further certify that the information -
-« indicated on this report is true and accurate and that my signature shall have the same iegal eflect as if made under oath;.that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L ' p) §4- 4355050
SIGNATURE: % LOUD y } I¥ / 4 9 -%0G
SMIGNATURE AND TYPED OR PRINTED NAME * ( f ! R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




