FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000006118 R 01-17-2006 90059 024 ****50.00

1. Entity Name
BISCAYNE 114 CENTER, LLC

Principal Place of Busingss Mailing Address Z“ uuu [1 ]9 8
4815 AVENUE N 4815 AVENUE N
BROOKLYN, NY 11234 BROOKLYN, NY 11234

Suite, Apt. #, etc. Suite, Apt. #, slc. 01102006 Chg-LLC CR2EDB3 (11/05)

Cily & State City & State 4, FE! Number Applied For

"'a \q\ aq5 Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired O Eese.ggqlﬁged;“ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERV!ICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

B. The above named entity submils this statament for the purposa of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litlke if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E me O Deete TTLE (1 change [ Additicn
NAME b canoen ?060\5\1\/ NAME
stReeT ADDRESS | L B 155 egeaue ™ STREET ADDRESS
ov-star | ByeoaWlun, NY 12 GITY-5T-2IF
TILE (S O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-21p
TRLE O Delete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ petete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-5T-2P

11. | hereby certify that the information suppiied this filing does not Qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuralg’and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or d to execyte this report as re by Chapter 608, Florida Statutes.

SIGNATURE: Bcoham ?O&e\é\’\\l \}\\ ot 19515820

SIGNATURE ANG TYPED OR PRINTED NAME OF STGMANG MANAGING MEMEEBWWANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

J




