-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # Lo4ooooeaees

1. Eniity Name

BV 6434 LLC

Secretary of State

(03-21-2005 90797 002 ****55.00

Principal Flace of Business

15262 Sw 39 TER
MIAMI FL 33185

Mailing Address

15262 SW 39 TER
MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address

\ORSD SO0 B\ Towkpes .

\ORSD  &Ld N\ TRwiAce

il

I IR

[l

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MCORE CR2E083 (10/04)
City & State City & State 4, FE{ Number Applied For
et FC 3™ 6 N Lare, O 3rNG 20 - ENO Not Applicabia
Country Country - . $5.00 additional
ggb\—‘ v O S A ?)3\—.\(0 O < A‘ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e - - i - T T Name d - = -

BUSINESS FILINGS INCORPORATED
660 E. JEFFERSON ST.
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not ACCBV

/

City__ "

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatute, typed o printed name of eguitered agsnt and title # apphcable {NOTE Regsierea Agani signature reguyed when reimstating) DATE

9, MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES

THLE MGRM [ Delate TILE [ change muilion

e BANOS, ROBERT NAME \l n\&ts gl

STREET ADDRESS [45902-Svv-3er TR \oaso S ABNTRw, STREETADDRESS |y T}, v VD% Vo

CIEY-Si-2IP M-S Wy A JO vy CITY-S1-2IF AL Bas l‘t—k_ 2\

Tme W 07 Delete THLE OJ change [ Addition

MAME et NAME

STREET ADDRESS |« STREET ADDRESS

CITY-ST-2IP C CITY-S1- 2P

TITLE _ O Delete TITLE L___l change [ Addrnon
7 —_— - RAME oL =0T

STREET ADCRESS STREET ADDRESS

CHY-SI-2iP CITY-ST-ZiP

mLe [ pelete TILE O change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TLE . 1 Delete TITLE [} change [ Addition

NAME L NAME

STREET ADCRESS STREET ADDRESS .

CITY-ST-2iP CITY-51- 2P

TLE 1 Detete TITLE Clchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-SI-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trus andhaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the rei

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ver or trustee empowered 10 execute this report as required by Chapter 608, Fierida Statutes.

Dayume Phona #




