| |
. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000029831 Feb 09,2006 08:00 AM
1. Entiy Narme Secretary of State
BISCUIT CITATION, LLC
Frincipal Place of Business Maiing Aowess ?/
8889 PELICAN BAY BLVD, #403 8889 PCLICAN BAY BLVD, #4043
TR
2. Principa) Place of Business 3. Mauing Adaress i
Sutte, Apt. ¥, etc. Sutta, Apt. ¥, elc. ‘ 15t MOORE CRZE083 {10/05)
City & State City & Stata i 4. FEI Number Agplied For_
77-0634155 " TRiex Appicar
i : Caunlry Zp “jﬁumry 8. Certificats of Status Desired d fg-ggqgfgg‘"mm
8. Name and Address of Current Registered Agent ! 7. Name and Address ot New Registered Agent N '
Name
‘éf/%ﬁH%-ﬁggSE&%%Eﬁﬁag’tﬁpc Strest Addross (F.O. Box Numbes 18 NGt Accapiatia) __ a
1111 BRICKELL AVE, STE 2500 ‘
MIAMI FL 33131 :
. { City FL Zip Cade

8. The apove named entity submils this statement for the purpose ot changing as registerad office or registered agent, of boih, in the Siate of Flarida. | am famdiar with, and acéé;
tha obligatans of registered agent.

SIGNATURE

__:‘;_Eiulgw._lyp-—am it tame of Tepislered agent wd Wil 0 npn!v:,émp (NOTE Aegrsteres Agemt stamiking requined wien teinslaingy DaTeE
U FILE NOWIH FEE IS $50.00° 0 T
 Makg Check Payable o Florida Depariment of State

oo DigByMayd,2008 |
8. -~ | MANAGING MEMBERS f MANAGERS N 2 ADDITIONS / CHANGES
T MGR [ Delere e t [ Change 3o
NAME POLK, SAMUEL & HAME
STRIET ADDFESS {86889 PELICAN BAY BLVD, #403 E _ SIREET ADDHESS HOOa0042TE &
C-SI-0P INAPLES FL 34108 - - CIFY-57-21P 22106 -30018-002 50,00 _
Tk M delete TVRE 3 Change [ A
HAME ’ RAML
STRLET ADORESS SIREET AODRESS
QY-ST- 2P : g Cy-57-2p
T R 1 O trerge [
RAME NAME
STRLET ADDRESS STREET ARDRESS
CITY-SY- 29 : BIFY-57-7IF
Tifi€ . 3 petee YinLE Octarge a7
NAME . : NANE
STREET ABORLSS ! SIRLCT ADPRESS
CIY-§7- 7P ) CY-$T- 117
InE ! 3 pelete TME CJcChange {J A
RAMIE : NAME
SIREET ADDRESS ; STREET ADDRESS
OV -$3- 2P : } BIFY-ST. TP
e . [T oetew FITLE Ochange a0
HAME HAME
STRECT ADDRESS ; STREET ABORESS
CiY-81- 20 : i CTY-§1-2

1t hereby cerily that the information supphed widk this fling does not qua’éfyeftor the exgrmplions conlaingd in Seclion 139, Florida Statutes. | turhar cantify that tha informatic
indicaled on 1his report 1s true and accurate and that my signature shalt have the same legal effect as f made under cath, that | am a managing member ar manager of &
hmited liapiity company of the receivers or fruslee empoweaced to execute Infs report as required by Chapier 608, Forida Siatutes.

liles,  21q-T6-2233.

SIGNATURE: X

A hL e v AT et e A A . ALk e e ek iy .




