[

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 19,2007 8:00 am

1. Entity Name

BICHACHI BUILDERS, LLC

DOCUMENT # L06000120138

- - rincipal Place of Business,

9375 PARK DRIVE
SUITE 1
MIAMI SHORES, FL 33138

Mailing Address

9375 PARK DRIVE
SUITE

MiIAMI SHORES, FL 33138

Secretary of State

02-19-2007 90197 027 ****55.00

A e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i " #, elc. ite, Apt. #, etc.
v Suito, Apt. #, etc Suite. Apt. #, ete 02132007  Chg-LLC CR2E083 (12/06)
3
i City & State City & State 4, FEI Number Applied For
QOH 2| | Cl (p L-{ ‘—I Not Applicable
’ Zip Country z Country 5. Centificale of Status Desired M $5.00 Additional

_ - Fea Required
. . —6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)| e

SMUKLER, FORTUNA
9375 PARK DRIVE

SUITE 1

. "MI SHORES, FL 33138

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

City FL I Zip Code

. The above named entity submits this statement for the purpose of changing its registered oiﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

k. SIGNATURE

i . Signature, typed o¢ printed name of regisiered agent and litla it applicable.

(NOTE: Registered Agen sighalure required when reinstaling} DATE

—__Flling Fee.is $50.00. -
Due by May 1 2007

g

— - -—Make cheek payablo to..—
Florida Department of State

u, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [ change  [ZJ Addition
N BICHAGHI, ISRAEL e

... ADDAESS ' 9375 PARK DRIVE, SUITE 1 STREET ADDRESS

SITY-ST-2IP MIAMI SHORES, FL 33138 CITY-ST-2IP

TLE MGR O Detete mEe [ Change [ Addition
NAME SMUKLER, FORTUNA HAME

SEREET ADDRESS | 9375 PARK DRIVE, SUITE 1 STREET ADDRESS

CITY-57-21P MIAMI SHORES, FL 33138 CITY-81-21p

TITLE 1 Delets T0TLE [ change ] Additian
HAME HAME

STAEET ADDRESS STREET ADDRESS

TY-S1-21 CITY-S1-2P

TIMLE O pelete TITLE [ Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

£v-S7-2P CITY-ST-2IP

TITLE O Delete TITLE [ CGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CImy-S1-7IP
“THLE O Delets TLE [ Ghange £ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

“IY-ST-2F CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUREW

H)rjruno Smuhler‘ 02~ 13-071

IGNATURE AND TYPED OR PRINTED NAME OF SIGNTHG MAMAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

20D 15A-5HH

~



