FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PE(r?ﬁWCNl;lmIZAENT # 104000092234 04-23-2007 90369 040 ****50.00
BNA VENTURES LLC
Principat Place of Business Mailing Address
1492 S. MIAMI AVE. SUITE 203 1492 S. MIAMI AVE. SUITE 203
MIAMI, FL 33130 MIAM, FL 33130 50033711
R S LT
Suite, Apt. #, elc. Suite, Apt. #, efc. 04172007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE| Number Applied For
: Zﬂ‘ ZZZ’¢Z¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.gng?g:dmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

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

T

City FL [ Zip Code

8, The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

’Slgnelure, W‘m printed name of regisiered agent andt Ltle it applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE

Y

Filing Foo i3 $50.00 Make check payable to

Due by May 1, 2007 __ . Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [ Change  [] Addition
NAME SAIZARBITORIA, OLGA NAME
STREET ADDRESS | 1492 S. MIAMI AVE. SUITE 203 STREET ADORESS
CITY-8T-2P MIAMI, FL 33130 CITY-S1-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SAIZARBITORIA, INAKI NAME
STREET ADDRESS | 1492 S. MIAMI AVE. SUITE 203 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33130 Civy-ST-2P
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STRECT AGDRESS | — ) STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P ) ToT T
THTLE 7 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-71P
1013 3 Deiete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADGAESS STAEET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | herahy certity that the information supplied with this fting does nat qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my 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 ar trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: 4/16/07 305374 ¢10L

SIGNATURE AND TYPED OR PRINTED N;"E F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytme Phone #




