FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000112286 04-04-2007 90037 017 ****50.00
1, Entity Name
BIDOR LLC
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE ' .
SUITE 808 SUITE 808 60032162
MIAMI, FL 33131 MIAMI, FL 33131
e T B WA U AAEACAR O R

Suite, Apt. #, efc. Suite, Apt. #, elc, 03282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number — Applied Far

dO-599786%$ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?.g.g?q::?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Rugistered Agent
D Name
COCKRUM, LORETTA ..
777 BRICKELL AVENUE - - Street Address (P.O. Box Number is Not Acceptable)
SUITE 808 '
MIAMI, FE 33131
City FL I Zip Code

8. The above named entity submits this statement tor 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

Signature. lyped o printed name of registerad agent and Litle if appicabla (NOTE: Regisiered Agent signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THTLE MGR O pelete TITLE [ change  [] Addition
NAME NG, GERALDINE M NAME
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 808 STREET ADDRESS
CITY-51-219 MIAMI, FL 33131 CITY-5T-2IP
TITLE MGR [ pelete e [ Change [ Addition
NAME PO LENG LAM, YVONNE NAME
STREET ADDRESS | 777 BRICKELL AVENUE, SUITE 808 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CIFY-SI1-2IP
TITLE [ Delete TITLE {J Change (1 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-$T-2P
TIiE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TMLE . [ change [ Addition
NAME NAME 0
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. ! hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify thal tha information
indicatad 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
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@M%/ Lorelbe Coc bpum  3[23/67 305 358-5507




