FILED

. 2006-LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000012101 03-27-2006 90052 027 ****55.00
‘BIESmZULU LLC
Principal Plzce of Business Mailing Address TYwmavw s
3500 45TH ST C/0 GLEN M CHAMI
WEST PALM BEACH, FL 33407 19295 RIVERSIDE DR

* TEQUESTA, FL 33469

e — AAGRER GBI AR AL

Suite, Apt. #, efc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2EQ83 (11/05)
City 8 State City & State 4. FEI Number ] Applied For
~=20-0724842 Not Applicable
Zp Country “Zip Country,. > =7 i i $5.00
5. Centificato of Staus Desied [ 23 M‘kmed"“‘a‘
&NﬂmandhddnuderﬂHoWAmm 7. Name and Address of Now Registered Agent
e = — e — — - — N . — . . — — e p— e —_— - =
HAFT, STUART J ESQ ! " WRPY, STURRY I ESQ
1 . IN Street Address {P.O. Numbaer is Not Acceptable)
ShieET - s, R
’ bu\'t‘t: 3 I\
Ci Zip
Y Parm Reamew FL [ 28,10

8 The above named entity subsmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signature, fypad or printed neavs of pegissned agent and itle il applicatie, 4OTE: Ragt d Agera =lgr required whan r4i -IJME

" Filing Foe Is $50.00 S Make theck payabla o

Bue by May 1, 2006 B Flaidanepmmmnolmma
v ' MANAGING MEMBERS/MANAGERS 0. DTGNS [CHANGES
Tme MGRM {1 Deiete e Dcrase [ Addiion
HAME CHAMI, GLEN M . A : L
STREET ADORESS | 19295 RIVERSIDE DR STREET ADDRESS N
CiTY-ST-2P TEQUESTA, FL 33469 CTY-ST-2F
TME . O pelas THE [ crange ] Addition
NAME i HAME
STREET ADDRESS o STREET ADDRESS
CIY-ST- 2P " CITY-ST- 2P
TnE O petete TME {Jcrange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
ovste T e C e e - —_— — . - oiy.st. P .
TE 73 Delete TME T Ociange T An@ion”
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Y- ST- 29 -
ME [1 Dete TME O Cange [ Aadiion
NAME NAME -
STREEY ADORESS STREET ADDRESS -
oITY-ST- 1% Y-St P o s
e . 1 petde me OcCenge [ Addiion
HAME NAME
oTY-57-2¢ /I G g5

11. ) hereby certity that the information supplied with this filing doe:
indicated on this report is true and accurate and that my si
limited liability company or the receiver o trustee

examplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Ve lhe same legal effect as il made under cath; that | am a managing member or manager of the
ecula this report as required by Chapter 608, Florida Statutes.

ov-\-3000L Sl - HEL68\O

S|GNATUs§uEnEmmmmWﬁosmmmmmmmﬂﬁ Daie Darme Prone s




- o ATTACHMENT
R 0021099

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2006
CERAMIC MATRIX OF FLORiDA, INC.’

3500 W45TH ST
SUITE 11

W PALM BCH, FL_33407 US
SUBJECT: CE'RAMIC MATRIXOF FLORIDA, INC.

- R Nbmber: R96000087925 —)— — — -

Upon receipt of your letter and/or check(s) totaling .$55.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
' P.O. Box 6327
5 Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

T

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75. .

An officer or director must sign the report.

" If you have any questions concerning the filing of your document, please call
(850) 245-6059. ‘

Barbara Mitchell .
Document Specialist Letter Number: 006A00016344

. — e

———— - —
—_ - - .

l YL Y . o P S-S s WA TR ¢ TSt 119 1o 20 2 . i b DG MU ) PSS B s 13 1 R I |



