2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000032465 .

1. Enlity Name

BISCN DEVELOPMENT OF FLORIDA, LLC

Principal Place of Business

449 CENTRAL AVENUE
SUITE 204

ST. PETERSBURG FL 33701
us

Mailing Addross

449 CENTRAL AVENUE
SUITE 204

S'g. PETERSBURG FL. 33701
U

FILED
Mar 16, 2007
Secretary of

03-16-2007 90155002 *

8:00 am
State

*X55.00

TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E083 {10/06)
City & Stale Cily & Stale 4 FEI Numbor f Applied For
) - % qq 2 \ ‘1 Not Applicable
Zip "Country Zip Country - - $5.00 Additional
5. Cerlilicate ol Status Desirod E\’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
ORSINI, SCOTT _
Straot Address (P.O. Box Numbar is Not Accoptable
4554 CENTRAL AVENUE ( )
STEB

ST PETERSBURG FL 33711

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of regislerad agent.

SIGNATURE
Signatura, typed or prrlen name of registered agant and L 4 apphcatle, [NOTE Rerslered Agenl signalue fequired wher reinstaking) CATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TiTLe MGRM [ owlete nnt [Jchange [ Addition
NAME REPKA, DAVID D NAMI
SIREET ADDRISS | 449 CENTRAL AVENUE, SUITE 204 SIREET ADDRESS
CIIY-5E4F | §T. PETERSBURG FL 33701 CHY-SI 7IP
I [ pelele e [(dchange [ Adition
NAME NAMI
STALY | ADDRESS SIRITADDRESS
iy 81-71P ClHyY §1- 719
13 O ooete ne . T mmange (T Addilion
NAMI NAMI
SIACEI ADDRESS SIRIETADIRESS
Iy - 51419 CIY $1-71P
THLE O oelere nit [ change  [J Addilion
NAME NAME
SIREIT ADDRISS SIREE | ADDRESS
CIrY-SI-7IP oy sIap
T O Delee e [ change ] Addilion
NAME NAME
STRLET ADDRISS STRIFT ADDRESS
Y - S1- /1P CITY -8 AP
nr 1 pelare nmn O change [ Addition
NAML NAME
SIRELT ADORESS SIRLETADDIESS
GIIY - SI-21P /—ﬂ CiTy stoawe

11. | hereby corlify thal the informalig
i i A gll have the same Icgal offect as if made under cath; that | am a managmg member or manager of the
#C o gHb exegdie this report as required by Chapler 608, Florida Statules.

SIGNATURE: ZL,W// /f%@ //ff/ 3//7

. 4
SIGNATURE AND lemmlﬂ@nﬁmﬁ MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE e e Phooe




