4

FILED

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

.BICHACHI WAREHOUSE, LLC

ANNUAL REPORT Secretary of State
DOCUMENT # L06000120149 ) 02-19-2007 90197 025 ****55 00

1. Entity Name

-Principal Place of Business Mailing Address TYvavdro
/9375 PARK DRIVE 9375 PARK DRIVE
SUITEN SUITE 1
- MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
e e R RATAC IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
' q _1 8& Not Applicable
-, Country dp Country 5. Centificate of Status Desived ?g-ggd Addiional
B.ﬁ Narnewand Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SMUKLER, FORTUNA
3375 PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
MIAMI SHORES, FL 33138
City FL Zip Code

_. 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
. Sig

nature, lyped of printed name of regisiered agent and title  appbcable. (NOTE: Ragislered Agent signatura required when reinstatng) DATE
- Filing Pee 15 $50.00 - - . - - | — T makécheck payabléto ~ |
Due by May 1, 2007 Florida Department of State
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRE MGR [ petete TLE [J Change (7] Addision
{AME BICHACHI, ISRAEL NAME
STREET ADDRESS | 9375 PARK DRIVE, SUITE 1 STREET ADDRESS
AY-ST-TP MIAMI SHORES, FL 33138 CITY-ST-2IP
NMLE MGR [ celete THLE [ Change [ Addition
IAME SMUKLER, FORTUNA NAME - L
STREET ADDAESS | 9375 PARK DRIVE, SUITE 1 STREET ADDRESS N
ITy-ST-21P MIAMI SHORES, FL 33138 CiTY-ST-2IP LB
Tme 1 Detete TILE [J change~ [ Addition
UAME - NAME R
5TREET ADDRESS STREET ADDRESS
IY-S1-21P CITY-ST-Z#P
TITLE {1 Dese me I change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P cmy-ST-2p
NLE O pelete TITLE {JChange [ Addition
IAME NAME
STREET ADDRESS STAEET ADDRESS
TY-5T-TIP CY-5T-21P
TITLE [ Delets TITLE [ change [ Addition
STREET ADDRESS STREET ADDAESS
AY-S1-2P CAY-SF-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the intoemation
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exgculg this report as required by Chapter 808, Florida Statites.

SIGNATURE far e moKler C@ |-G ?)05:75(3 5‘4

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone &




