2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000063198

1. Entity Name

BISCAYNE VISTA, LLC

Principal Place of Business

11 MIDDLE NECK ROAD  STE 308
C/0 BILGER DESIGN & DEVELOPMENT
GREAT NECK, NY 11021 US

Mailing Address

11 MIDDLE NECK ROAD
(/0 BILGER DESIGN & DEVELOPMENT
GREAT NECK, NY 17021 US

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

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90207 031 ****50.00

DRI

01042007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4, FE| Number Applied For
56=2614946 Not Applicable
Zi ‘ "
P Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN, RICHARD A ESQ.
12000 BISCAYNE BLVD.
SUITE 500

NORTH MIAMI, FL 33181

Street Address (P.0. Box Number is Not Acceptable)

City

FL

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 Flarida. | am {familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and litle if epplicable.

{NGTE Registerad Agent signaiure raquired whon renstating)

DATE

3 X Flling Fee Is $50.00
- Due by May 1, 2007

.

Make check payabie to
Florida Department of State

w et
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [J Change  [J Addition
NAME RIMLAND, KARINA BILGER HAME
STREET ADDRESS | 11 MIDDLE NECK ROAD STE 308 STREET AUDRESS
CITY-SI-2IP GREAT NECK, NY 11021 ciy-S1-2p
THLE [ oelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
DILE O belete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
UILE O pelete TILE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S1- 2P
TITLE O Delete TILE [1 Change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP »

1. [ hereby centify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 1 18, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver, ruste? empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE% 7 g/\/ Karina Bilger

SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING MANAGING

Rimland

1/04/2007

516 466-7565

R.

Dale

Nayume Phora #




