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2006 LIMITED LIABILITY COMPANY  FILED
- = ANNUAL REPORT (AR} = Apr 17,2006 08:00 AM

DOCUMENT # L03000051638
e Secretary of State
BISCAYNE BAY CAPITAL ADVISORS, LLC
Principal Place of Business -- Mailing Address ! 5
3300 UNIVERSITY DRIVE, SUITE #311 _ 3300 UNIVERSITY DRWE, SUITE #311 I
o AR RE
2. Principal Flace of Businass 3. Mailing Adoress ‘ E
Sune, At &, ele. Suite, Apt. B, ele. 15t MOORE CR2EDS3 {10/05)
: !
City & Stale 1 Ciy 2 Ste 4. FEI Number Appliad For
| B6-2432249 e Nat Applnrat"
e Caunty Zp Caunery Ls. Cerlificate c%f Status Desired  [3 ise ggz Addtional
6. Name and Address of Current Registered Agent 7. Hame sod Address of New Registered Agent B
Narne :
]
gggﬂEgbKIF‘}EARESq%R[%BlEETSAUITE 311 Street Address (P.Q. Box Numbef; is Not Accapiatie)
CORAL SPRINGS FL 33065
City é FL [ Zip Code

8. The above named entity submits this staterment for the purposg of changing ifs registered office or reg!siereﬁ agent, ar bath in the State of Florida. | o famifiar with, and adiey
the cbhgetions of registered agent.

SIGNATURE
Sighahne, tyved o prvted rame of regsisied apenrandmte 2 epohcatita, (NOTE Regns\e!ed Agem signahne requuedwhan rmiaslaty) . DATE
y‘May 1, 2006 : A {

N AN S MEN GRS VANAGETE 18, ADDITIONS ) CHANGES o
TME MGR 1 oetete ANLE [Johangs [ Addifion
NAME DEKEUKEL AERE, ROBERT A NAME (

STALET ADDRESS $3300 UNIVERSITY DRIVE, SUITE #311 STALET ADDRESS HOOOO0S 15807

om-sT-ZF - (CORAL SPRINGS FL 33065 Gy -81-2p 841" 23/06-80221-014 50,00

HIE {7 elete ITE O Change 7 Addition
NAME HAME

SIAEET ADDRESS STRECT ABORESS

oIy -$7-29 CITY- 5T- 2P :

‘ TILE 3 Delete TILE ) JChange ] Additicn
NARF NAME : -
STRLLT AUDRESS STREES ADDRESS ' '

CTY-ST-2P oTY-ST-2F ,

wiLe [T petete niLE ) 3 Change [ Addiicn
NAME NAME !

‘STRETY ADDRESS STALET ADDRESS ‘

CTY-ST-29 Ty -51-27

TRE {3 Detete nie ' O Change [ Additien
HAME HAME :

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P GrY- 5T- 2 '

e £ pelete e : Clchange [T Addition
NAssE NAME \

STREET AODRESS STREET AODRAESS :

CITY-S§T- 28 CiTY -57-1F

11. } hereby certily that the intarration supplied with this fillng does not quality for the exemptions contamed in Section 119, Florda Stalutes. * fuither catily that the informalion
ingicated on this reoart is ttue and accurate and that my signature shall have the sama tegal sftect s if made under cath; that | am a maraging member ar manager of the
fimied llability company of the recaiver or trusiee empowered o execule this report as required by Ghapter 808, Fiorida Statu:es 3

SIGNATURE: K 1/&% K. l)ek@kf&fffé' /?)9/: /3 66 490 0070'76

TR ET P & AUy TR P [EETITETS B R MR A Rttt AR KT P AR AT BE A AT EE s B 2 f T LT T Col TR B o T R T g Flactrne Preae £




