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2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
e ANNUAL REPORT (AR) *© 22 Secretary of State
PE?m;CNWENT #1o ¢ 8 : : (02-17-2006 90018 Q06 ****50.00
BP SIAN, LLC
Pringipal Place of Business Mailing Addrass
2875 NE 191 STREET 2875 NE 191 STREET
%QST&PAFL 33180 Avm FL 32180
us us |0 0 A LR LU
2. Principol Pace of Business 3. Mailing Address
Suie. Apt. B, etc. Suie, Apt. . aic. 15t MOORE CR2ECA3 (10/05)
City & Siale City & Staln 4. FE| Number Appked For
Nol Apphcatia
Zip Country Ze Country 8. Cartllicass of Status Desired [m] gg&*‘?}’m
8, Name and Address of Current Ragistered Agent 7. Name snd of New Regl d Agent
Name
. ) gg‘?san[%%‘gfnnge ’ Sueet Address {P.0. Boa Number is Not Accepiamn) - '—
SUITE 500
AVENTURA FL 33180
City FL l Zip Coce

8. The above hamed enlity submits ks statement for the purPRese of changing its ragisternd office or ropestered agent, or both, in tha State of Fiorida. | am lamillas with, and scoept
the chhgalians of registerna agont,
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HAME Al
STREET KDORESS : STREET ADORESS
.51 ¢ [ B-F.
e D oem TLE Do O aceiion
Lonn TR A — [P K S, — .- v PR
STRLEY ADORESS STREET ADORESS
emy-S1-np LB 8.
g [ Detee me DCagp [ addtien
WA " 3
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iy 51. 79 cry.51-a0
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MANE NAVE
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ory-S1.00 Y. 51.00

11, | ivesaby certty thai the intormanon supplied with (his filing does nol qualily for the exemptiona contained in Soction 119, Fiorida’ Staunes. | urthes cenily thai the informanion.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations W \Q\?
March 9, 2006 W ,b\)‘(\
8P SIAN, LLC
2875 NE 191 STREET
SUITE 500

AVENTURA, FL 33180 US

Subject: 8P SIAN, LLC

- — - .
Reference Number: L05000094806

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/sm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE \<Q-

S L ., Division of Corporatmns o - O&
February 20, 2006 ' - e N <§<fk

8P SIAN, LLC - “) b g

2875 NE 191 STREET

SUITE 300
AVENTURA, FL 33180 US

Subject: 8P SIAN, LLC

Fos000094506

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Reference Number:

Picase complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. . If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number.” A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report-to: Division-of -
Corporations, P.O. Box 6478, Tallahassee Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



