e o - FILED

ANNUAL REPORT Secretary of State

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

DOCUMENT # 106000120146 02-19-2007 90197 026 ****55 00
1. Enlity Name
BICHACHI COUSINS, LLC
"Principal Fsla;:e af Business - Mailing Address v
-§275 PARK DRIVE 9375 PARK DRIVE
*SUITE 1 SUITE 1
* MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
R TS W EERAEA R MTRICE
Suite, Apt. #, efc. Sulte, Apt. #, etc. 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numb Applied For
;? - % ] ‘ q _.T ’ ——" Not Applicable
Zip ' Country Zip Country 5. Centificate of Status Desired ﬂ fg-ggqﬁf;’d”ma'
- —-§. Nameand Address of Current Registered Agont . A 7. Name and Address of New Registered Agent
Name
' SMUKLER, FORTUNA
9375 PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1
MIAMI SHORES, FL 33138 _
City FL Zip Code

8. The above named entity submits this statemeni for 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
Signat,re, typed of primed name ol regisiered agent and tide it spplicable. ({NOTE: Registered Agent signalure raquired when reinstating) DATE

-~ — Fliing Fos is $50.00 - - - - - Mako-chock-payable-to

Due by May 1, 2007 Florida Department of State
4, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TVLE [ change ] Addition
NAME BICHACHI, ISRAEL NAME
STREET ADDRESS | 9375 PARK DRIVE, SUITE 1 STREET ADDRESS
CITY-ST-2P MIAMI SHORES, FL 33138 CITY-ST-21P
HILE MGR [ pelete THLE [0 Crange [ Addition
NAME SMUKLER, FORTUNA NAME
STREET aDDRESS | 9375 PARK DRIVE, SUITE 1 STREEY ADDRESS .
cory-s-zp - | MIAMI SHORES, FL 33138 CiTY-ST-21P S
THILE {7 petete e [T change [0 Adgition
NAME HAME :
STREET ADDRESS STREET ADDRESS
oaTy-S1-2IP CITY-ST-2P
TITLE 1 detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
HILE [ oelets TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
JWy-St-1P CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 oalh that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # (}q




