FILED
2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000026305 02-19-2007 90192 015 ****50.00
t. Entity Name
BILLFISH INVESTMENTS, LLC
Principal Place of Business Mailing Address
1111 BRICKELL AVENUE 1111 BRICKELL AVENUE
SUITE 2802 SUITE 2802
MIAML, FL 33131 MIAMI, FI. 33131
Suite, Apt. #, etc. Suite, Apt. #, elc.
pL #, s K. Ap 02162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number ;0_3/96 g/a/ Applied For
AREERERER Not Applicable
o Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
Name
DICKERSON, LYMAN B
1111 BRICKELL AVENUE Street Address (P.C. Box Number is Not Accepiable)
SUITE 2802
MIAMI, FL 33131
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Staie of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed narme ol registered agant and tie ¢ spplicanle (NQTE- Registered Agent signature requirad when rensiatng} DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 : Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS/CHANGES
TME M [T Delete TOLE [ cChange [ Addition
NAME DICKERSON, LYMAN B NAME
STREET ADORESS | 1111 BRICKELL AVENUE SUITE 2802 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 GITY-ST-2IP
e O vetere TLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 3P CiTy-S1-2IP
THLE 1 Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-$T1-2P CiTY-ST-21p
TITLE [ Delte TIEE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TnEe O pesete TILE [ Change  [] Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE ] etele TILE Cdchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my pignaure 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 receiyer or tr -:— .'(-,.v 0 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ /L~ p a ;//4/07 F05-350-9700
SIGNATURE AND TYPED OWIN'TED NAM MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ule Daytime Phone #

/



