FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

1. Entity Name 05-01-2006 90072 050 ****50.00
BIA, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Addrass
2045 14TH AVENUE 2045 14TH AVENUE
VEROD BEACH, FL 32960 VERO BEACH, FL 32960
S— PO v 1D
uite, Apl. #, elc. Suite, Apt. #, elc.
04132006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
Vs Seacl,  FL 20-0924508 Not Applicabic
Zi Count Zi ' o
P i B a\ Country 5. Certificate of Status Desired O $5.00 Additional
3 lo l Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
’ Name .
BANACK, SIDNEY M JR 3\&“&\-’! - Honock T
2045 14TH AVENUE Street Addrass EP.O. gex Number is Not A iable D
VERQ BEACH, FL 32960 (o) Vorki ¢ T\
City e) | Zip Code
/ Veo Beoch FL | 28900
B. Tha above named entity #Zlibmits this statement for thi rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisfered agent.
SIGNATURE y 1/
8 of registerad W%WV (NOTE: Rogistarad Agan| signaturs r¢quirgd when renatating) DATE
7 r 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES ya
ng MGRM O pelete TITLE MRM Thange [ Addition
NAME BANACK, SIDNEY M JR NAME Sidnasy 00, Bonagde, 3¢ -
STREET ADDRESS | 2045 14TH AVENUE sthet aotess | (0SS ondx o PN
crv-s1-20 | VERO BEACH, FL 32960 arv-str - Neao Beodn LY. D20
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-ST-7P CiTY-ST-2iF
TTLE £ pelete TINLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-2IF
s [ petete T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME O betete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SE-2IP CITY-ST-2IP
TiLE 3 oelete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicatad on this report is true and atcurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg@iver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: _ ) I
SIGNATURE AND G MEMBER, MANMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




