2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000026640

1. Entity Name

BIZBASHFLA, LLC

Prinzcipal Place of Business

1450 N.E. 123RD STREET
NORTH MIAMI FL 33161

Mailing Address

1450 N.E. 123RD STREET
NCORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

FILED
Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90091 035 ****50.00

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

2nd MOORE CR2E083 ({5/05)
City & State City & State 4. FEI Number Applied For
20-0158170 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [l $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“STAMEY T, Schwmfa
Streftﬁg;ea-s (Pp?g.lm’bez |si<3ccept§l?..
Nowth Miam. F( 33/6/(
o FL

HANES-REFERG - '
1450 N.E. 123RD STREET
NORTH MIAMI FL 33161

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Sqnature, typed o pinted nama ol regrslerad agent and hitke 4 apphcable {NOTE Regisiared Ageni sgnalure raquirad whan reinslating) DATE

FILE NOW1!! FEE S $50.00
Make Check Payable to Florida Department of State

Due By September 7, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [ CHANGES
TLE MGRM T Delele TITLE O change [ Addition
NAME SCHWARTZ, SATNLEY J NAME
STREET ADDRESS [ 1450 N.E. 123RD STREET STREET ADDRESS
CHY-SI-7Ip NORTH MIAMI FL 33161 CHY-ST-2IP
TIILE MGRM O pelete TITLE O change [ Addition
NAME KATZ, HARDY C NAME
STREET ADDRESS | 1450 N.E. 123RD STREET STREET ADDRESS
CTY-S1- 2P NORTH MIAMI FL 33161 CITY-8T-2IP
TLE MGRM 1 Deleta TITLE [ change [ Addition
HANE HAINES, PETER C HAME
STREET ADDRESS | 1450 N.E. 123RD STREET STREET ADDRESS
CiTy-st-2p NORTH MIAMI FL 33181 CITY-57-7iF
TMILE O pelete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
T7LE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADODRESS
CITY-SI-7IF CITY-SI-ZiP
TIILE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowsred to execute this report as required by Chapler 608, Florida Statutes.

20./493-877/

SIGNATURE: 7/ 7’¢ /
| oae Destdve Phono #

SIGNATURE AND TYPED OR Pm#n NAME OF smﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




