FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-03-2007 90255 050 ****50.00
BIA, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address - .
2045 14TH AVENUE PC BOX 1266 bu“q Iﬂbl
VERO BEACH, FL 32960 VERO BEACH, FL 32961
z Pfi“Cipai Place of BUS?DGSS " No PO BOX * 3 Mai“ng Address ”II“I” I” I|m ”I“ |lm IIUI II"‘ IIII. “l” ”I” ““l |m' I’IIl‘ m 'I”
Suite, Apt. #. etc. Suite, Apt. #, elc.
04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0924508 Nol Apphcable
Zi Count 2i i i
P v P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANACK, SIDNEY M JR ;.
6125 ATLANTIC BLVD b Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH, FL 32966& b
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am famitiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature. fyped or printed name of reQistered agent and title it applicable, {NOTE Registerad Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM ) M Detete TITLE ] Change  [F Acdition
NAME BANACK, SIDNEY M JR NAME
STREET ADDRESS | 6125 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP VERC BEACH, FL 32666 CITY-ST-20P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI- 2P
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-57-2P Ciry-$1-2P
TITLE [ Deiete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST- 2P ” CITY-ST. 21
11. | hereby certify that the informationAufiplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ihis report is true apd atcurate and that my signatuggr shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the eiver or trustee empowered @ execute this report as required by Chapter 608, Fiorida Statutes.
—y77 e
SIGNATURE: X} : &z
SIGNATURE AN R LM y NING HANA{ING MEMBER, MANAGER, OR AUTHORIZED RGMRESEMTATIVE 1 Dale\ Daytime Phone #




