LN

2004 LIMITED LIABILITY COMPANY - 9’3'"2°°‘}~2j"‘°{’7"§é“ﬁ"-°°'$5°-“°
ANNUAL REPORT -~ 7 | FiLEU

5 - 7' N - / o
DOCUMENT # L03000040112 or AWt 14
1. Entity Name . ; 4 T
THE BILTAZ GROUP, LLC
Principal Place of Business . Mailing Addiress
1575 AVIATION CENTER PiWY. 1575 AVIATION CENTER PKWY. - .
SUITE 409 SUITE 409 ) .
DAYTONA BEACH, FL 32114 ] DAYTONA BEACH, FL 32114
A ST IRRMHAT A nmen
e BICYAR GRovP LLc ,
Suita, Apt. #, etc. Suite A oy te341 07312004  Chg-LLC CR2E083 (10/03) l O
City & Stats City & State —_ 4. FEIl Number Applied Fd
e __.|l._oayiona BEAwh, FL | (5 _/20779F . .- [ InoApcam
Zp Country o 22110 Co";"g LS 4 | & Cerificats of Status Desies [ ?:'gwb"a‘ f
6. Name and Address of Cumrent Registered Agent 7. Name and Add of New Roglatered Agent
e ) s _ | Neme s I, e e e i) .
L I ElZBANNER S MICHAELS SR T S B S e e T Sl o T T h et - T e e o L e TSR T e e [
4244 W. TENNESSEE ST. Streat Address (P.C. Box Number is Not Acceptable}
#185
TALLAHASSEE, FL 32304
ICin FL Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE _
Sigradure, lyped o printed AN of rege ot and bia i (NOTE; Ragmterad Agent sigrats raguied when remstatng) DATE
Fllin%:ee is $50.00 ! “. -Makecheck payable to
Due by September 8, 2004 C -Florida Department of State .

) MANAGING MEMBERS TMARAGERS 0. . ADDITIONS ] CHANGES
TME MGRM [J Dewts e ’ - Ocrange [ addion
HAME BIN ZAFAR, TALAL NAME ’
STREET ADORESS | 1575 AVIATION CENTER PKWY., SUITE 409 STREET ADDRESS
CiTY-§T-2P DAYTONA BEACH, FL 32114 n CIFY-ST-2F . N A
e S R - ) Dertn Twne ' : [ Change [ Adeltion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

e ' [ Detets THE O chage [ addilion
KAME ' - NAME
SIREET ADCRESS ) §TREET ADORESS
GiTY-§7-2P ciry - $1-2F

B EET T S T — T T Dbese . me” T (T T T T TTTT O cknge [ Addin ]

WA A .
STREET ADDRESS . SIREET ADDRESS
CITY-ST-7P CiTY-SF-2P ~—

-IME [ Detete TILE [ Change ] Addition
RAbE NAME . ’ . : .
s o | RERICTATEMENT L00Y
CY-S1-2P . CiTy-§1-2P iﬂ-ﬁ ] E5% U Guividad 0 =t oA
TITLE 3 Delete TINE w [Ocnange ] Addition
STREET ADDRESS STREET ADDRESS -
GITY-5T-2P 1TV ST-ZiP

11. 1 heraby certily that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida Statules.  further ceniify that the information

indicated on this report is rue and accurale and that my signature shall have tha same legal alfect as if made under oath; that | am a managing member o Managsr of the

| -~ -fimited fiabilky company or tho Jeceivar o Wsted Smpowerad .to.s‘aﬁe:.mis fgportas requved by Chapter 608, Fiorkda Siatwtes, _ © _ -
SIGNATURE: P WL oJ~0l-04 RL-Féo-oFS0
'SGHATURE AND TYPED OR lmsw ANAGER, OR AEPRESENTATIVE Daty Daycme Prone &




