2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000012439

1. Entity Name

BIC-HYBRID, LLC

Principal Place of Business

224 DATURA ST.
#1011

WEST PALM BEACH, FL 33401  US

Mailing Address

224 DATURA ST.
#1001

WEST PALM BEACH, FL 33401  US

2. Principal Place of Business - No P.O. Box #

V72 LS QUONDALE LAWE

3. Mailing Address

\21Q Quo woate CARE

Suite, Apt. #, etc.

Suite, Apt. #, alc,

FILED
ecretary of State

04-16-2008 90114 027 ***138.75

50003574

AR T ET

04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
(esy Patv Gegeln LL \best Phtm fesedy  FE 20-4239308 Not Applicablo
Zi County ¥ Zip Counlry . ] $5.00 Additional
B ‘D—;}—L{OS{-— b — - = 5}’%0?”* _____ _— _| S..Certificate of. Status Desired - Fes Raguired ~ |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SEVRAIN, LIONEL
1219 AVONDALE LANE
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number is Not Acceptah!s)

City

FLJ Zip Code

8. The above named enti
" tha obligations of regisfered
SIGNATURE
.. Signature, typed of print

V. NEVED )

submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the Stats of Flarida.” | am familiar with, and accept

-

nl and lite il applicatie. {NOTE: Repistered Agen! signalure reguiad whan reinslating)

ATE

-FILE NOW!!I FEE IS $138.75 -Make check payable'to -~ <3
After May 1, 2008 Fee will be:$538.75 Florida Department of State’ ~
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE . | MRGM : O velete TILE O change [ Addition
NAME SEVRAIN, LIONEL NAME
STREET ADDRESS | 1219 AVONDALE LANE STREET ADORESS
CiTY-ST-2IP WEST PALM BEACH, FL 33409 Ciry-81-2IP
THLE MGRM [ Detete THLE [J Change  [J Adkition
NAME SEVRAIN, SYLVIE NAME
STREET ADORESS | 1219 AVONDALE LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST-ZIP
TITLE ' 3 Delete TTLE [C] Change  ~[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
TITLE [ Delete TTILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )

CTYIST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [J Change  [C] Addition
NAME HAME _

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP

11, | haraby cerlify thal the information supptied with this filing deas nol qualily Tor the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal eflect as il made under cath; thai | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGHATURE AND TYFED OR

A
JF SIGNING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylima Phona #

Apr 16,2008 8:00 am



