FILED
Mar 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State
DOCUMENT # L04000055803 02-19-2007 90193 003 ****50.00
1, Entity Name
BITAR, AGAMASU, LLC
Principal Placa of Business Mailing Address
1355 S INTERNATIONAL WAY 1355 S INTERNATIONAL WAY
SUITE 1481 SUITE 1481
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US
R T S e OO EREA OO
Suite, Apl. ¥, etc. Suite, Aqt. #, etc. 02162007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
20-1424294 Not Applicable
o Country ae Countity 5. Cerificate of Starus Desreg [ $9-00 Additionat
Fee Requirad
6. Nams and Address of Current Registered Agent 7. Name and Address of New R tered Agent
Nama
BITAR, JAY B
1355 S INTERNATIONAL WAY Sireet Address (P.0. Box Number is Not Acceplable)
SUITE 1481
LAKE MARY, FL. 32746
City FL ] Zip Code
8. Tha above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiariga. | am famitiar with, and acgepl
the cbligations of ragistered agent.
SIGNATURE
Sk, typed o priniad name of regiviersd sgent snd e ¢ apcicable. (NQTE- Ragisiared AGH Banutu 8 rétured whon reinsonng) DATE
Flling Foo Is $50.00 Make check payable to
Due ay May 1, 2007 Florida Dspartment of State
9. MANAGING M.EMBERSIMANAGERS 10. ADleIDﬂSIGiANGES
Ime p ’ O Deteze e Clchange [ Addition
NAME BITAR, JAY NAME
STREET AQDRESS | 1355 S INTERNATIONAL PKWY, SUITE 1481 STREET ADORESS
omst-2p | LAKE MARY. FL 32746 : CrY-S1-28
TLE vP o O3 Delete T Clcrange [ Addition
HAME AGAMASU, JACOB MD ok NAME
STREET ADDRESS | 1355 S INTERNATIONAL PKWY, SUITE 1481 STREET ADDRESS
cny-si-zp LAKE MARY, FL 32748 CImY-S7-21P
TILE 3 Detets TIIE O Crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-§1-1P CITY-§7-2P
TIE 0 Detets TTLE [ cmnge  [J Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
EmY-51-0° Crv-51-2p
Tne 0 Deles me O Changs ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S3-p CiTY-ST1- 3P
HTLE O pelete TLE O Ctange [ Addition
NAME NAME
STREET AWDRESS STREET ADDRESS
cry-31-7p LITY-ST- 21

1. ¢ ﬁqreuy ceﬂlfy_lhal the inormalm suppiled with tnds tiling does ot qualily for the axemptions contained in Cnapter 119, Fioriga Statutes. | further cartity that the information
indicated on this /epon is true and accurate and that my signature shall have the same lagal eflect as it made under oath; thal | am a managing marnber or manager of tha
limitea labiily company of the receiver or Irustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.

7-A-Boas

SIGNATURE: .

2-7-v7

(407

AL Sy

AMD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANACER, DR AUTHORIZED REPRESENTATIVE

Caytime Prons &

4




