»2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO3000051642

1. Entity Narme

BISCAYNE BAY CAPITAL MANAGEMENT, LLC

Mailing Address

. 2300 UNIVERSITY DRIVE, SUITE #311
CORAL SPRINGS FL 33065

Principal Place of Business

3300 UNIVERSITY DRIVE, SUITE #311
CORAL SPRINGS FL 33065

2. Principal Placa of Business 3. Maiting Address

-

Suite, Amt. #, eic.

FILED
Apr 17,2006 08:00 AM
" Secretary of State

AR

( .
1st MOORE

1

Sulte, Al #, efc. CR2E083 {10{05}
Ciy & State City & State 4, FE Numbe:r lf.p’ph‘ed For
} 56-2432246 Not Apphic.at
Zio Country 2p Couniry 5. Ceriificate 6f Status Desired ! Eese ggl L‘:S: dtt'icnat
. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
i
DEKEUKELAERE, ROBERT A —
3300 UNIVERSITY DRIVE, SUITE #311 Strest Address (P.O. Box Numbef is Not Accepiabie)
CORAL SPRINGS FL 33065
Gy FL [ Zip Code

the oblgations of registered zgant.

8. The abave named entity Submits ihis statement {or the purpose of changing its registered affice or regrstered agent, or both! in the State of Flacdda. | am familiar with, and aicep:

|

SIGNATURE
Sgadlie, (yped o panfed namp of regulered agent and tile i aﬂphcabl& NOTE Repesterad Agent Spnatre leq{.-rred whiart aeatial, ng) PATE
R FIL'E Nowm FEEIS ssa 0. :
Make Chesk, Pa:s’ab o.’:’lcr!da Depaﬂment n? State ‘
-t Due By Ny, 1,2006 L

9. MANAGING MEMBERS (MANAGEHS 10. ADDITIONS { CHANGES
TLE MGR {1 Delete TiLE Fchange (¥ Additicn
NANE DEKEUKELAERE, ROBERT A RAML UUUUDUP 15413
STRECTADDRESS § 3300 UNIVERSITY DRIVE, SUITE #311 STAEET ADURESS 0 4 .-’29’ BE-BHP21-015 S0. 00
On-sT-z8 |CORAL SPRINGS FL 33065 CITY-57-2P ‘ -
Ttk 7 geiete TITLE ) Change [ Addition
NAME HanE
STREET ADDRESS STREET ADORESS i
T -ST-1F CUTY-S7- &P ,
il 3 pelee mE {3 Change 3 Addition
RAME WAME 5
STREET ADOFIESS | raecranazss }
ciry-st-zr CWE-ST-IP
e ) petete THE ) Dicrange 5 Addilian
NAML NAML E
STHEET ADDRISS STRLEY ADORESS X
ey -§7-21P GITY- 5429 &
TNE [ Gelete TILE ClGhange [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-$7-a¢ CITY-ST- 247
il L7 pelete ME [Jchange [T Addition
RAMT NAML )
STHEET ADDRESS SYREET ADDRESS ‘
£ITY-ST-5ip Ty -57- 28

11. [ hereby certily that tha infarmation supplied wilh this fiing daes not gualily for the exemptions contained in Sectian 1149, Florida Statutes. | further certfy that the infarmation
indicated on Wis rafart is trua and accurals and that ry signature shall have the same jegal efiect as i made under catn; that I am a managing member ar manager of the
hmited hakilty company or the receiver or frustes empowered 1o execula this epost as required by Chapter B03, Flodda Statutes.

SIGNATURE: Z’( 71}w%4 £- D—@@ZLL/@Z% W" ‘ ’3 06 770 5’70‘35

SHe R TLEE AR TYRED O BRINTED NAKE 78 SIIMIAG 204 ACNG MELRER MANASTR O A THAMIED RESMES TR TOCE

ertma Mrega B



