) _ FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000092234 07-20-2005 90066 009 ***%50.00

1. Entity Name

BNA VENTURES LLC

Principal Place of Business Mailing Address LZUUbg 349

1492 S. MIAMI AVE. SUITE 203 1492 5. MIAMI AVE, SUITE 203

MIAMI, FL 33130 MIAMI, FL 33130

e v I T A
Suite, Apt. #, elc. Suite, Apt. #, etC. 07412005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number |Appl[ed For

Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired (] ?gggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SAIZARBITORIA, OLGA

1492 S. MIAMI AVE. SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL I 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 Stats of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad ¢r printed name of ragistarad agsnt and tile if applicabls. {NOTE: Ragistered Agent signalure required whan rensiatng) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 7, 2005 Florida Department of State
3. MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TIE MGRM [ betete TITLE [ Change [ Additian
NAME SAIZARBITORIA, OLGA NAME
STREET ADDAESS | 1492 S. MIAMI AVE. SUITE 203 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33130 CITY-ST-ZP
TITLE MGRM O vetete ME [ cChange  [J Addition
NAME SAIZARBITORIA, INAKI NAME
STREET ADDAESS | 1492 S. MIAMI AVE. SUITE 203 STREET ADDRESS '
CITY-ST-21P MIAMI, FL 33130 CITY-ST-2IP
NNE O belete TME O change [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O Delete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P
TITLE [ etete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-§1-2P CIry-57-2P
TLE [ Delete TITLE OcChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITv-§1-2p CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true g
limited liability company aor thefeceiy,

plied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
trustee, ampowered 16 exacute this report as required by Chapter 608, Florida Statutes.

Bori/ )505

[ MANAGER, OR AUTHORIZEDC REPRESENTATIVE Dma Daytimg Phona ¢

SIGNATURE:

IGNATURE AND TYPED OR PRINTED




