. . ~2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # L06000063198 Secretary of State
1. Entity N
BISCAYNE VISTA. LLC 01-28-2008 90069 026 ***138.75
Principal Place of Business Mailing Address
11 MIDDLE NECK ROAD 11 MIDDLE NECK ROAD 8 U“ Uglal
(/0 BILGER DESIGN & DEVELOPMENT (/0 BILGER DESIGN & DEVELOPMENT .
GREAT NECK, NY 11021  US GREAT NECK, NY 11021 US
T VR A AR A
Suite. Apt. #. ete. Suite. Apt. 4. etc. 01172008 Chg-LLC CRZED083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2614946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eeseggq Sfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, RICHARD A ESQ.
12000 BISCAYNE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 500
NORTH MIAMI, FL 33181
City FL Zip Code

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

SIGNATURE
Signature, typea of pnnted name of IEGISIENeN Agent und bie if applicable. {MOTE: Registerea Agent Signaiura requiled wha reinstanng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES N
TILE MGRM [ pelete NLE ['_l'i/t:hange ] Addition
NAME RIMLAND, KARINA BILGER NAME Rimland, Karina Bilger
STREET ADDRESS | 11 MIDDLE NECK ROAD SIREETADOALSS | 4779 Collins Avenue, Unit #2603
orv-s1-2P | GREAT NECK, NY 11021 Ciry-51-2P Miami Beach, Florida 33140
NNeE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF
TTLE [ Detete TITLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-5T-2P
MLE [ pelete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TITLE O pelete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ‘ [ pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %775;§ J%)" Aieonber ﬁ.?/og’ (S)ec- 756

SlGNATURE’AND TYPED OR PRINTED NAME OF SIGuNG M‘NAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE / /Dale [aytime Phone #




