..2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 19, 2006 8:00 am

DOCUMENT # L04000013506 ecretary of State
1. Entity N
BTn/\I}'RI?’rgRT NOVELTIES LLC 04-19-2006 90023 015 ***150.00
Principal Place of Businass Mailing Address
6950 NW 77 CT P 0 BOX 520687
MIAMI, FL 33166 MIAMI, FL 33152
e v AW A YA
Suite, Apt. #, elc, Suita, Apl. #, elc, . 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State == 4. FEI Number Applied For
04-3785081 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O fese'ggql‘:f:;“ma‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GRAYSON, MOISES T ESQ

25 SE 2ND AVENUE STE. 730 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signsture, typed or printad name of registered agent and title {f applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

Flling Fee Is $50.00 Make check payabis to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O pelete TLE ) Ochange [ Acdition
NAME BIIOUX TERNER, INC. NAME
STREET ADDRESS | 6850 NW 77 CT STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33166 CITY-ST-2P
TITLE MGR O petete TITLE O change [ Agdition
NAME THE ZIEGER CORPORATION HAME
STREET ADDRESS | 6850 NW 77 CT STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33166 . CITY-S5-219
TITLE MGR O peete TILE O change [ Additien
NAME JAKAL INVESTMENTS, INC. NAME
STREET ADDRESS | 6850 NW 77 CT STREET ADDRESS
CITY-57-2IF MIAMI, FL 33166 CITY-ST-2IP
TILE MGR 3 petete TITLE O Change [ Acdition
NAME PITIS INVESTMENTS, INC. NAME
STREET ADDRESS | 2600 ISLAND BLVD #2006 STREET ADDRESS
CITY-ST-2iP AVENTURA, FL 33160 CITY-ST-ZP
TLE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1- 2P CITY.ST-2IP
TME O vetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify thal the information supplied
indicated on this report is true and accurale &nd that
fimited liability company or the recelver or trlstee e

this filing doy t qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
sigfature ¥hall have the same legal effect as if made under cath; that | am & managing member or manager of the
owgfed to apbcute this report as required by Chapter 608, Florida Statutes,

SAtoMmore T2rney Fpr
At Loy Pandic Mgy >/uhe 30v=>6s govd

RINTED NAME OF SIGMWG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Cate Daytirma Phone #

SIGNATURE:

SIGNATURE AND TYPED




