2006 LIMITED LIABILITY COMPANY ADr 281:‘5%5%)800 am

ANNUAL REPORT
DOCUMENT # L05000063459 ecretary of State
04-28-2006 90011 042 ****50.00

1. Entity Name

BIAX TECHNOLOGY, LLC

Principal Place of Business Mailing Address
392 DAVINCI PASS 392 DAVINCI PASS
POINCIANA, FL 34759 POINCIANA, FL 34759

e s O AR

Suite, Apt. #, elo. Apt. & elc. 04242006  Chg-LLC CR2E0B3 (11/05
0o Bax 420730 o o)

City & State City & State 4. FEI Number Applieg For
KiSs/am E€, FL 20 = 3 {094 ¥8 Tvorropicave
zp Country 3 .07 Ccum'ry 5. Certificate of Status Desired ] 5500 ﬁddilional
ol Y5 ﬁ. Fee Required
8. Name and Address of Current Registered Agent T 7. Name and Address of Now Registerad Agent
Name
PARK, HEE C
392 DAVINCI PASS Street Address (P.O. Box Number is Not Acceptable)
POINCIANA, FL 34759
e
: . City FL l Zp Code
8. The above named 'submlts this staternent for the purpose of changlng its registered office of registered agent, or both, in the State of Flotida. | am familiar with, and accept
the abligations oi ed agent.
SIGNATURE .
Sqm‘.wduw-udrumdmgﬂmdngﬂlmmmdspplubb. {NOTE: Ragisterad Agent sgnature raqured when renetanng} DATE
Filing Fee is $50.00 Make chaeck payable to
Due by May. 1, 2006 Florida Department of State
L
9. BT MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
E MGRM Y O Detete TLE O change [ Addition
NAME PAEK, HEE C NAVE
STREET ADDRESS ‘QZ'DAVINCI PASS STREET ADIRESS
CTY-5T-2P !:PolncrANA FL 34759 CITY-S1- 2
TLE [ Detete TME [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-ZP Crie-ST-2¢9
TME [ Detete TE []Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TME [ Detete TiLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P GITy-ST-2P
{IMLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St.2P CITY-S1-2P
TILE [ Detete MME [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Fiorida Statules. | further cenity that the information
indicated on this report is rue and accurate anat at my sagnature shall have the same legal effect as if made under ath; that | am a managing rmember of manager of the
limited liability company or the g S f this report as required by Chapier 608, Florida Statutes.
0 | -
SIGNATURE: ./ 0
SIGNATURE PANTED NAMP OR AMSTHORIZED IS e yirme Phona #



