FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretal‘y of State

Pg.wCNwENT # L06000038069 04-03-2007 90117 022 ****50.00
BISCAYNE PARK ESTATES, LLC
Principal Place of Business Mailing Address
2241 N.E. 192ND STREET 22471 N.E. 192ND STREET
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
R TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-472/216 Nt opteabi
zp Country Ze Country 5. Certificate of Stalus Desred [ ?ese'ggqmm"a'
€. Mame and Address of Curment Registored Agent 7. Name and Address of Now Registered Agent
Name
COHEN, JEFFREY R ESQ.
297 SUNNY ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE :
, typod of printad name of regisiered agent and fthe # epplicable. (HOTE: Registerad Ageni signature fequired when relns1ating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM : [ Deiste TME [ Change [ Addition
NAME RAN, MEIR : NAME
STREET ADORESS | 2241 N.E. 192ND STREET STREET ADDAESS
GITY-ST-3P NORTH MIAMI BEACH, FL 33180 CITY-ST-DP
TTLE MGRM O pelete MLE [J Change ] Addition
NAME RAN, SIMA NAME
STREET ADDRESS | 2241 NLE. 192ND STREET STREET ADDRESS
CITy-S1-2P NORTH MIAMI BEACH, FL 33180 Iy -s7-2P
TMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE 3 Deiete TmiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P GITY-ST-TIP
TMLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-0F CITY-ST-2P
TTLE [ Detete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Farida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;— 22— L~ S / 27 D{ 07 TELRRFTRE

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




