- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |
May 06, 2005 8:00 am

DOCUMENT # 1.04000049768

1. Eniity Name
THE BIT, LLC

Secretary of State

05-06-2005 90031 049 ****50.00

Principal Place of Business

2900 NW 35TH STREET
MIAM), FL 33142

Mailing Address

2900 NW 35TH STREET
MIAMI, FL 33142

2. Principal Flace of Business 3. Mailing Address

- - TS
Suite, Apt. #, etc. Sulite, Apt. #, slc 05042005 Chg-LLC CR2E083 (10/03)
v
City & State City & Stata 4. FE| Number Applied For
Not Applicabte
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O ?i'ggq:;:’:;mm'
6. Name and Address of Current Registered Agent 7. Name and Add ot New Regiatered Agent
Name
PARKER, THOMAS -
2900 NW 35TH STREET Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title it applicable. {NOTE: Regr Agent sif required when J) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Detete TIE [J Change 3 Addition
NAME PARKER, THOMAS NAME
STREET ADDRESS | 2900 NW 35TH STREET STREET ADORESS
CIFY-57-2P MIAMI, FL. 33142 CIiY-81-21p
Tme 3 Delete TMLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE O oelete TLE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TILE [ petete THE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TITLE O3 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.29 CTY-ST-2P

11. | hereby cenify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am & managing member or manager of the
fimited liability company or the receiver or trustes empowered [0 execute this report as required by Chaptar 608, Florida Statutes.

2T

SIGNATURE:

SIGNATURE AND TYPED ORCFRINTED NAME OF SIGNIND MARAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S/1 /o5 msisu-sii
/7 thw Caytime Prore §




