FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000055803 04-12-2005 90022 024 ****50.00
1. Entity Nama -+ -
BITAR, AGAMASU, LLC Ses
- .t ) - .
Principal Place of Business .7 .7 + Maiting Address i 20 029 87"3 b e
S15 W STATE ROAD 434 L } 515 W STATE ROAD 434 7
301 R o R e e T
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US T s e e e o s e -
2. Principal Place of Business 3 Mailing Address | ‘II”'“ ||| I|m I\lll llm I|“| I|‘|| |I]Il I”I‘ |l||| ||"| I|‘I| mlll |H ||I|
Suite, Apt. #, elc. Suite, Apt. #, atc. 04052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20y -4 242, 9‘/ Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired ] Fee Required
- _ 6. Name and Address of Current Regi | Agent . 7. Namae and Address of New Registered Agent
Name
BITAR, JAY B -
5158 W STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
301
LONGWOOD, FL 32750
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE - : { ‘ .
. Signatre, typed or printed name of Bgent and e 1 | {MOTE: Regisiered Agent signature recuwed when (eanstatng) DATE
ol Ty e . R o S L s
Filing Fee is $50.00 Ty o i - " .. Make check payableto. :* '."
© "DuebyMay1,2005 -~ - | St e e oy .. . Florida Department of. State-. ..
y I L b bk T ‘,v‘:;.: Pl LI :
9. , MANAGING MEMBERS /MANAGERS I 10, ~ v - U~ ADDITIONS / CHANGES
wWE .. | MGRM [ pelete TILE i Ochange  [J Addition
NAME * | BITAR, JAYBMD - - NAME
STREETADORESS | 515 W STATE ROAD 434, STE 301 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
HIE MGRM O oelete TME [ change [ Addition
NAME AGAMASU, JACOB K MD NAME
STREET ADDRESS | 515 W STATE ROAD 434, STE 301 STREET ADDRESS
CITy-s1- 2P LONGWOQOD, FL 32750 CITY-$1-2P
TITLE [ oeete TLE [ change [ Addition
CNAME o i s e e A e L e e e e
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P GITY-ST-ZIP
TMLE [ Delete -1 TIME [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-$1-2P Ciry-S7- 2P
TILE {1 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-sT-zP | CTY-ST-2P
me Y O betete ME O Crarge [ Asdition
NAME- +~ =+ [wmrcssore o me mamma o - - ,..:...,_..... -"r-—"-_‘--r—" - meww s M- NAME .. Bl . . A e N l';a..‘-.‘,\' - HEd
*|* stReEi ADORESS | -t . Les - wteve e oot ey rarevtes  § werers | OSTREETADORESS:[ .Y « 28~ st wtdpsnets zeariscerde LG e
eirysstigpt, [ oIt o e e s m 3 CITY.ST-2IP ) ) R e T
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered 1o execute this report as required by Chapter 608, Florida Statutes.
. 4ty _— — '
SIGNATURE: 7. & .8 b 4 - 4 05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phona #




