? -~ FILED

s Mar 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

- ¢

03-01-2007 90189 016 ****50.00
DOCUMENT #L06000113983
1. Eniity Name
ROBERT L BISHOPRIC LLC
Principal Place of Business Mailing Address 3 0 uﬂ 2 7 69
7721 SW 53 PLACE 7721 5W 53 PLACE
MIAM), FL 33143 MIAMI, FL 33143
S LT
iy, . ¥, e, ita, ., 8.
Suita, Apl C. Suite, Ap1. #, ot 02192007 Chg-LLC CR2E083 (12/06)
City & Stata City & Slate 4. FHI Nurnbsr — é Apolied For
’L‘I H q l q Not Applicoble
Zip Couniry Zip Country o $5.00 addttional
- 5. Certiticale of Stalus Dasired O Fee Roquired
~ 8. Heme and Address of Current Reglsieres Agent B 7. Name and Address of New Reglstered Agant
Name
BISHOPRIC, ROBERT L
7721 SW 53 PLACE Stest Addrass (P O, Box Number is Not Acceptable)
MIAMI, FL 33143
City FL l Zip Code
8. The above named mmy submns this slatemen for the purpose of changing s registered olfice w registared agent. or bath, in the Siate of Forids. 1 am lamiliar with, and Bccept
tha obhgatm: of regisiered agen:.
SIGNATURE i
Signawre, typed or pnted name of regiEee D A0WT Snd IS SDOECHN. (NOTE. Rwgi Agut 1 whan g DATE
Filing Fee Is $30,00 Make check paysbis to
Due May 1, 2001 Florida Deparimant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O Deseee e [ Change ] Adtiticn
NAE BISHOPRIC, ROBERT L NAME
STREET ADOMSS | 7721 SW 53 PLACE STREET ADORESS.
amy-s1-DF MIAMI FL 33143 CY-S1-2P
THLE O Ce'wa e O Crange (3 Aodition
NAKE HAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ar Ciry-s1-7p
e O peiee AHE Ocnange (7] Addision
NAME NAME
SIREET ACORESS STREET ADDRESS
ary-51-a¢ ony.si-hp
nng O Deteee Tmg Ochange [ Aadilion
NAMR NAME
SIREET ADORESS: STREET ADDRESS
Qry-51-07 Ciry-sF-o°
nne ] Deime Liut3 O Crangs [T Aganion
NAME RAME
STREET ADDRESS STREET ADDHESS
=2 S1EFi {ry-51- e
Tng O petete e [JChange [ Addilion
HAME NAME
.| STREET ADORESS SINEET ADOMSS.
Crmy-§1- o CITY.ST-DP
11. | hereby certily thai tha inlormation supplied with this hl:nq doas not qualily for the exemplions conteined in Chapter 119, Florida Statutes. | further certity that tha information
nu:ca'od on :h:s rapon is trua anct accurple and that my signature shafl have the same lagal ellect as it made uncler oath; thal | am 3 managing mambar o managar of tha
W or lms!ac o 1 to execute this repon as required by Chapier 808, Flovida Suuuws
| 2:5-465-2170
SIGNATUREA X 2427&1 Ve i
—!Hnnu-mmn WANE OF SIDNWa meuRER, OR A REFRELENTATIVE ™™ [r—r——




