- ' 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 26, 2007 08:00 AM

DOCUMENT # L04000039177 Secretary of State
1. Entity Name . R .- - v e - - . oo ; - -
BISCAYNE 107, LLC
Principal Place of Business Mailing Address
1901 SOUTH TAMIAMI TRAIL 1901 SOUTH TAMIAMI TRAIL
VENICE, FL 34293 VENICE, FL 34293
01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
55-0869095 Not Applicable
5. Cortificate of Status Desired [ giggq Addiional

8. Name and Addrass of Current Registered Agent

%&UgclaEuRT'dﬁ?nLifnfl TRAIL DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

o m———

- e e—— ot mmmeema - - - -

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE

Sgratue, typed o panked name of regeteded agent 20 Wts i appicable {HOTE. Pegictad AQort signeiUle 1HGUA B whon 1BIELn) DATE

Filing Fee is $50.00 .\
Due by May 1, 2007 _ L.

. MANAGING MEMBERS/MANAGERS s
Tne MGRM’ ‘
NAME CLOUTIER, JACQUES
STREET ADDRESS | 1901 SOUTH TAMIAM! TRAIL N4 THEE

ek § et

oS | VENICE, FL 34263 g5 07 -20032-003 5,00

TiILE

NAME

STREET ADDRESS
CITY-871-21P

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

+| SIREET ADDRESS

TITLE
NAME

CiTY-S1-21P

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1—»:-9 . Y .35, 3]

SIGHATURE AND T/FED OR PRINFETCRITE OF S1GMING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytens Phon 4




