FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000095423 02-12-2007 90306 014 ****50.00
1. Eniity Name
BATANI LLC
Principal Place of Business Maiiing Address b U Uligivv
19380 COLLINS AV 19380 COLLINS AV
16278 16278
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
R S B S G A0 R
/957 mermsRoe STReer 9852 MorRe® sTRCET
Suile, Apt. #, etc. Suile. ApL. #, elc.
UH} r g Uﬂ; P 2 01172007 Chg-LLC CRZ2E083 {12/06)
City & Siate City & Siaie 4. FEI Number Applied For
[y weop | F L /'/o//y wood EFl A~ |IZ3F25 Not Applicable
Zip 7 Country Zip 4 Colntry . ) $5.00 acditional
330 20 v<sh ' 323020 v 5. Certificate of Status Desired ] oo Requirecljuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
BATANI TEVA Steet Ad (P.0. Box Nurmber is Not A ble)
19380 COLLINS AV . reet Adaress (P.O. Box Nurnber is Not Acceptable
1627B B < f :;;5_':"; > (957 /n'an Roe STheeT
SUNNY ISLES, FL 33160 onty owr’r &
G
" /Aoy oo 0 FL | Yoo

8. The above named entity submits this:gialement for the purpose of changing its regisierea office ot registerec ?agen:. or both, in the State of Florioa. | am familiar with, ano accept
the obligations of regisiered agent. [

'

SIGNATURE hd

b o
Sgnature. typed or printed name of Fg?e&e«}agml and tile if applcable. {NQTE: Registered Agent signature required when renstaing) DATE

R

i . .
‘Filing Fee is $50.00." .
"Due by May 1, 2007 -

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TITLE MRG O pelate TITLE P4 Crange [ Addition
NAME BATANI, TEVA NAME
STREETADDAESS | 19380 COLLINS AV # 16278 SHETANAESS | / FED MpaRoe STRESr, O X
CiTY-5T-7P SUNNY ISLES, FL 33150 ory-S7-2 /ollyw ool | L FIo2e
TTLE MGR 1 Delere T ’ ¢ orange [ Aaaiion
NAME BATANI, DIANA NAME .
STREETADDRESS | 19380 COLLINS AV # 16278 STHEETADORESS | / G609 MoaRoe £Tn ref; Qi g
Ciry-51-22 SUNNY ISLES, FL 33160 CiTY-ST-ZP [te/ltyweed /2L FIe20
TILE MGR I Detete TiILE 7 4 O] charge L1 Addition
NAME GOURNAC, LOUISE NAMZ
STREET ADDRESS | 19380 COLLINS AV #16278B STAEET ADDRESS
CATY-ST-2P SUNNY ISLES, FL 33160 CITY-ST-2P
TTLE T Delete TiLE [ Crange [ Accition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-$1-29 CITY-ST-2P
T (] Delete TILE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREZT ADDRESS
CiTY-§T-21P SIY-53-ZP
&
LE £ Delete N Wil [ Change [ Accition
HAME NAME
STREET ADDAESS ‘ STREET ADDRESS
£ITY-5T-2P CIFY-S-2P

11. | hereby certify that the information suppliec with this filing coes not gualily for the exemptions containec in Chapter 119, Florica Statutes. | further certfy that the information
ingicaled on Ihis repori is ifue anG accurate ana that my signature shall have the same legal effeci as if mace under oath: that | an a managing member or manager of ihe
limited liability company or he receiver or igfsiee empowered 0 execuie this repori as reguitec by Chapier 808, Florica Staiutes.

SIGNATURE: / /:/—%}76‘ Jeva Batowi _2/[¢/e?

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme “hone ¥




