_2005 LIMITED LIABILITY COMPANY

i 4

ANNUAL REPORT

FILED
Jan 27, 2005 8:00 am

DOCUMENT # L03000026419

1. Entity Name
BYT, LLC

Secretary of State

01-27-2005 90080 046 ****50.00

Principal Place of Business

8270 PINES BLVD.

Mailing Address

§210 PINES BLVD,

PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US

I s LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For |

[ S _ e ee - e em 16-1678073 -—. v e[ < ot Applicast
Zip Country zp Country 5. Cortificate of Status Desired a §359 22‘13::’;"""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FERNANDEZ, RAFAEL J

N Rafoel O Fermarciez .OPA PP

4143 SW 74 COURT, STE.C

Street Address (P.0. Box Number is Not A Ex_‘a_bl&_\_
re-e:

MIAMI, FL 33155 -

GO
RN L7 1,

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons ol reglslered agent.

SIGNATURE VA ./I‘.@x,.q / , i / 2o l o5 '
primiad rme of regisiared agent azyd tite i applicable. {NOTE: Registered Agent $ignatte raquired whan reinstating) DATEF .
-/ N
Flllng [-‘ae Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O vewte TME Ny . O cvange (e Addition
NAME BENITEZ, SILVANA G NAME Pewtez. BiWwona &
STREET ADDRESS | 5070 SW 163 AVENUE STREETADDFESS | @V ¢ £ 17eS Bival.
crv-sT2P | MIRAMAR, FL 33027 -T2 | Or Y LS . © L DO
Tme MGR O Dete Tme maR Ol change B advition
NANE TOMBEUR, EDUARDO A NANE Tombeor, Edovardn .
STREET ADDRESS | 5070 SW 163 AVENUE STREET ADDRESS | KB O £ e Vall
Crv-§T-2% | MIRAMAR, FL 33027 . -~ u. Romvsrae - QCmDrn ¥t -Lhors—- o B0
THLE I Dekets NLE ] change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-21P
TITLE O detese TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE O Delete TITLE {Jchenge  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
eIry-S1- 21 CITy-ST-2tP . -
TIE 3 Gelete e ’ [ change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CIy-s1-2IP CITy-§3-2IF

11. I hereby cenlity that the informalion supplied with this filing does not qualify for the exemption stated in Section $18.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect 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 Stalutes.

Hvano il

SIGNATURE:

AN-20-2005

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINGXEMEEH MANAGER\OH AUTHORIZED REPRESENTATIVE

Date Daylime Phona #

—



