2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000032143

1. Entity Nama

BATTLESHARK INDUSTRIES, LLC

04-30-2007 90072 025 ****50.00

Principal Place of Business

916 JOHNSON STREET
HOLLYWOOD, FL 33019

Mailing Address

916 JOHNSON STREET
HOLLYWOOD, FL 33019

DGR A0 e

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
[eor Pacd. Cendve Rlud jool Parde Cendee Blud

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)

City & State — Qity & State - 4. FEI Number Applied For
miosds Gatr den S L Miami Gardens  j—L- Not Applicable
3?:'."‘1_2 q 62"2’ 532 "pu 4 Country LD 5. Centificate of Stawus Desired [ fi-g?qﬁfj;ﬁ"“a'

6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

SERAFINI, ANDRE
916 JOHNSON STREET
HOLLYWOOD, FL 33019

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed nams of registered agent and bitle if applicable.

{NOTE: Registered Agent signature raguired when reinslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e Manage O Detete TiLE ﬂ’lanafdl—\'-l .. [ change [ Ackition
NAME Bcdie Secabing ‘ NAME Andce” Serafing

STREET ADDRESS [ 100, Pacy Ceomdie PANE STREETADDRESS | J DO1  Par o Cebyre Biud

OYSTIP [piami Gor danG, EL 334G CITY-5T-2P Mmiamt GardenS F- 33109

TITLE O Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TIMLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-5T-2P

TILE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CHTY-ST-2P

TiE O pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify (or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature 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 receiver or Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN” gNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Daylima Fhone #




