2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000052319
B(%%S?LLC

Principal Place of Business

(/0 BALBER PICKARD BATTISTON, ET AL.
1370 AVE. OF THE AMERICAS, 7F1
NEW YORK, NY 10019 US

Mailing Address

C/0 BALBER PICKARD BATTISTONI, ET AL.
1370 AVE. OF THE AMERICAS, 771
NEW YORK, NY 10019 4S

2. Principal Place of Business - No P.O. Box # 3. Malling Address

FILED
May 08, 2007 8:00 am
Secretary of State

(05-08-2007 90110 002 ****50.00

60049649

IR

Suite, ABL ¥, etc. o ApL ¥ 6. o oo
uite, AL, etc. Suite. Apt. ¥, stc 04262007  Chg-LLC CRE083 {12/06)

Chy & Stale City & State 4. FE1 Number Appiiad For
1201395781 Not Applicable

Zip Country Zip Counlry ) - 45.00 Additionat

. SeGertficats.of. Status Désirad, O Fos Requi
6. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Reglistéred Agent
Name

NATIONAL CORPORATE RESEARCH, LYD,, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. Tha abava named enfity submits this statemant tar tha purpose of charging its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed or printed nema of regisiensd agend and o I

(NOTE: Regisensd AGant ETNEILTE MOqUIFed whan rensiating) DATE

Filing Foe is $50.00
Due by May 1, 2007

ADDITIONS [ GHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM O belels WL [Ochange [ Addition

HAME KRIEL, NIR NAME

STREET ADDRESS | 25 HAMERED STREEY STREET ADDRESS

CITY-57-2P 68125 TEL AVIV, ISRAEL, CITY-S1- 2P

TITLE MGRM 1 Delete e [Icrange [ Agdition

NAME KRIEL, EFHRAIM NAME

STREET ADDRESS | 25 HAMERED STREET STREET ADDRESS

ony-5t-ap 68125 TEL AVIV, ISRAEL, oY-ST-IP

THLE O Daleta TME [OChange [ Addition
N N -

STREET ADORESS SYREEY ADCRESS

are-s1-1¢ CITY-5T- 00

s {J Detete TME (O change [ Addition

TRAME NAVE

STREEY ADORESS STREET ADURESS

ary-5v-ne CIFY-5T-2P

ME 0 Dekcte TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-5T-0P . CITY.ST- 2P

WILE [} Detete TnEe [JChange [T Addtlion

HAME NAME

STREET ADDRESS STREEY ADDRESSS

Crry-sI-ap Y. $1-ap

11, 1 heraby cenily [hat the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as il mads under oath; that | am a managing member or managar of the
limited Bability company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

M. <

SIGNATURE:

‘?’/5::_/0'1

Mydckell Evchen C PA

Daryiirna Phone 4

SICHATIURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING

OR AL




