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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120138

1. Enlity Name
BICHACHI BUILDERS, LLC

Principal Place of Business

9375 PARK DRIVE
SUITE
" MIAMI SHORES, FL 33138

Mailing Address

9375 PARK DRIVE
SUITE 1
MIAMI SHORES, FL 33138
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8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept

the otiigations of registerad agant.

SIGNATURE

Signature, typec of priniad nams of registeiad agent and litle if applicable.

(NOTE: Raglisterad Agani signature required when rainstaling)

DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME BICHACHI, ISRAEL

STREET ADDRESS | 9375 PARK DRIVE, SUITE 1
CITY-ST-ZP MIAMI SHORES, FL. 33138

MGR

SMUKLER, FORTUNA
9375 PARK DRIVE, SUITE 1
MIAMI SHORES, FL 33138
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NAME

STREET ADDRESS
CITY-ST-21P
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CITY-§T-2P AN
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11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowared 1o execute this report as required by Chaptler 608, Florida Statutes.

305-759-54pH
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SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone §




