FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087842 02-11-2008 90132 047 ***138.75
1. Entity Name
BILAY, LLC
Principal Place of Business Mailing Address
2200 HOLLYWOOD BLVD 2200 HOLLYWOOD 8LVD
/0 CHAIM GIDALI C/0 CHAIM GIDAL:
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
e R LT ISR WG MEOHGO
/ 75 5% NoiH 59 y ROAD | 17395 MORTH 574 ROBO
Suite. Apt. #, etc. /OX Suite, Ap. #, etc. # /0(? 02012008 Chg-LLC CR2E083 {12/06)
City & State City & State - _ — 4. FEI Number Applied For

Swwv 'y JSLES AEACH ,  FL| SUNN /\,/ LSLIES RBESFCH, 7L 20-1973174 Not Applicabie
' Cauntry Zp Country §. Certilicate of Siatus Desired O $5.00 Additional

33160 33160 a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WASSERSTROM, KEITH
1009 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
HOLLYWOOQD, FL 33020
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State ot Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE /2/ E) 7 Ly ISSERSTROM s ‘6930

ignature, lyped or prinled nama of registered agent ard e if apphcable. (NCTE: Registarad Agent signalure required when reinslating}

v " 3
A= 3 kD

FILE Néwiu%fﬁee IS $138.75
After May 4, 2008 Foo will be $538.75

9. 5 Joee' o MANAGING MEMBERS/MANAGERS 10. A‘E)bITIONSI.CH:‘-‘\NG'ES
mE MGRM i [ delete FITLE O cnange [ Addition
NAME * BOVICH LAZAR NAME
STREET ADDRESS ,3.‘177‘AVENUE 0 STREET ADDRESS
on-$-2p [BROOKLYN, NY 11230 oY= §T-2p
TITLE 'MSRM O Detete TITLE [ charge [ Addrlion
MAME L @AVITSW BORIS NAME
srneerwoﬁss§_ '20 JOSEPH COURT STREET ADORESS
ChY-ST-7IP MONMOUTH JUNCTION, NJ 08852 Cimy.87-2IP
TTLE MGRM O petete TITLE [ change [ Adition
NAME ARONOV, IGOR NAME
STREEF ADDRESS | 5 PARK VIEW PLACE STREET ADDRESS
CTY-$T1-2IP FAIR LAWN, NJ 07410 oIy S1-21P
e MGRM 3 Delete TE O Crarge O Aodition
NAME ARONOV, YAN NAME
STREET ADDRESS { 5 PARK VIEW PLACE STREET ADDRESS
CITY-ST. 2P FAIR LAWN, NJ 07410 CITY-51-21p
TINLE [ pelete TITLE O change 3 Agdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CIry-ST.2P CITY.ST-ZiP
TLE O oelete TITLE [T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-57- 2P

11. 1 hereby certify that the infermation supplied with this Giling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the intormation
indicated on this report is true and accurate and thatfry signature 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 effipowgfeg 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __, Y e ?’3/ il re 24y~ 08

T\'PED OR PRINTED NAME OF & e G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




