FILED

2008 LIMITED LIABILITY COMPANY Mav 29. 2008 8:00 am
ANNUAL REPORT S Se{retzlry of State
4
P gifle;’m':“ENT #104000092234 05-29-2008 90012 032 ***150.00
BNA VENTURES LLC
Principal Place of Business Mailing Address WV AW
1492 5. MIAM! AVE. SUITE 203 1492 5. MIAMI AVE. SUITE 203
MIAMI, FL 33130 MIAMI, FL 33130
rremsearosm g ———— | ([N OH AT
| /492 S P11 AC
Suite, Apt. #, etc. Suite, Apt. #, etc, 05262008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FE| Number Applied For
mitam !, Flarida 20-2228424 Not Appicabia
Zip Gountry %% / 3 0 CO[:J/T\ ry M S, Certificate of Status Desired % gi'ggqafiﬁ""a'
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SAIZARBITORIA, OLGA
1492 S. MiIAMI AVE. SUITE 203 ~. .. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE -
Signarure, yped of printac name ol registered agent and tite If applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
—_FILE_NOWIN_FEE S $138.75.. | ___Inaccordance.with.s, 607.193(2)(h), F.S..thelimited___| .. Make check payablete
Due by September 12, 2008 liability company did not receive the prior notice. - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM . ':,.é% O pelete THLE [ change ] Acdition
NAME SAIZARBITORIA, O1L.GA } NAME
STREETADDRESS | 1492 S. MIAMI AVE. SUITE 203 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-5T-ZIP
TITLE MGRM 7 pelets TME O change [ Addition
NAME SAIZARBITORIA, INAKI HAME
STREET ADDRESS | 1492 S. MIAMI AVE. SUITE 203 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33130 CITY-S1-2IP
TIRE 3 oetete TITLE CJchange [ Addition
NAME . . RAME
STREET ADDRESS STREET AINWESS
CTY-ST-ZP CITY-ST- 217
TITLE [ pelete TILE (I change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CIy-ST-2P CITY-$T-2P
TITLE O pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-7P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%7033/05’ 25 909007

SIGNATURE:

TURE ANDTYE PR " G AR 5 BrOR AUTHORIZED REPRESENTATIVE Daytima Prone #




