FILED
2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

DOCUMENT # L04000039177 Secretary of State
1, Entity Name 01-13-2005 90015 005 ****55.00
BISCAYNE 107, LLC
Principa! Place ot Busingss Mailing Address
1907 SOUTH TAMIAMI TRAIL 1907 SOUTH TAMIAMI TRAIL SUBULfOG
VENICE, FL 34293 VENICE, FL 34293 ‘
P s A
Suile, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number . Appiied For
55 - Ogb 6"9 ‘?S’ Not Applicable
Zip Couniry Ze Country 5. Certilicale of Status Desired Bl ﬁgggq Additionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
R - Comee . S

CLOUTIER JACQUES

1901 SOUTH TAMIAMI TRAIL Sirest Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34233

City FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or regisiered agent. or both. in the State of Flarida. | am tamiliar with, and acceot
the obligations of registered agent.

SIGNATURE

Sgadwe. tyacd ¢ prnsed matec ef sogesiceed agont and ¢ i ancicanic, [NGTE: Segalered AQGY a-gnald-e reqa “cd woen -ainsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES -
TnE MGRM [T Delete TIME [Jchange [ Adgitian
NAME CLOUTIER. JACQUES RAME
STREET ADDRESS | 1901 SOUTH TAMIAMI TRAIL STREET ADDRESS
cmy-st-zp VENICE, FL 34293 CiTy-sT-21p
TME T peiete Lyt [Johange [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-s1-2IP
e 3 Delete TME [ Change [ Addition
KAME KAME
STREET ADDRESS | %o — Ll e .. [ STREET ADDRESS- - e - - -
CiTY-ST-2IP CITY-S1-2IP
TME O pelete TME [3 Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 1 Detere TE [Jchange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciy. 8T-2IP CiTY-ST-2IP
TILE 3 Detete TME [Ochange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-S5T-2P

11. | hereoy certity that the information supolied with this filing does not gualify for the exemption stated in Section 119 .07(3)i). Florida Statutes. | further certity that the information
indfcated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing memger or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required oy Chapter 608, Florida Statutes

SIGNATURE: oS gu #93762>

SIGNATURE ANDJAPED OR PRINTED NAME OF SIGNING MANAGING MERBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cale Savl.we Pacre




