- FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT : (Gint
DOCUMENT # L05000092456 ecretary of dtate
04-27-2007 90021 019 ****50.00

1. Entity Name

BISCAYNE ARTS, LLC

Principal Place of Business Mailing Address CUv aar v
1475 WEST CYPRESS CREEK ROAD 1475 WEST CYPRESS CREEK ROAD
#202 #202 :
A
03082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=rvm ST
20-3600598 Not Applicabie

. Certificate of Status Desired $5.00 Additional
5. Certificate of Status Desirex 0 Foe Racuned

6. Name and Address of Current Registerad Agent

CLIFFORD |. HERTZ, P.-A.

ONE NORTH CLEMATIS STREET Do NOT WR|TE
#500

WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE

Signatura, typad o Du;lad name of registared agent and tille it applicable. {NQTE: Regislerad Agenl signature requited whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BISCAYNE ARTS, INC.

STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD, #202
CITY-S7-2IP FORT LAUDERDALE, FL 33309

TITLE DP

NAME .
smeeramess | @oldstein, James E.

CI-5T-20 1475 W. Cypress Creek Rd #202

TITLE FBI’( [Lauderdale. FL. 33309

NAME

;T:YEE;NJZT:ESS Schroeder, Anders U. DO NOT WRITE

— 1475 W. Cypress Creek Rd. #202 —1

me Fort Lauderdale, FL. 33309 IN THIS SPACE
STREET ADDRESS VPT ’

GImy-SI-21P
p— Band, Robert
NAME 1475 W. Cypress Creek Rd. #202

smeeta0okess | Fort Lauderdale, FL. 33319
CiTY-$1-2IP VPS

TTE Porras, Mara
NAME

smeeranoress | 1475 W, Cypress Creek Road
erv-st-22 | Fort Lauderdale, FL. 33309

11. | hereby CENMY AN INGHNEION SUPPIEY wius uis imny uues e yuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportisifue and accurate and thal my signature shall hay ame legal effect as if made under cath; that | am a managing member or manager of the

limited liability compa =] receiva;l gr lrusi7 as required by Chapter 608, Florida Statutes.

VPT ‘,{//YA’} 7&¢- f>5" 0EO/

SIGMATD ND TYPED OR PRINTED NAME O%SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylima Phone #




