FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000041931 04-17-2008 90172 047 ***138.75
1. Entity Narne
BIZANA VENTURES, LLC.
Principal Place of Business Mailing Address ' - 6 “0 25 254
500 WEST CYPRESS CREEK ROAD STE 380 500 WEST CYPRESS CREEK ROAD STE 380 T
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FI. 33309
Suite, Apt. #, elc. Suite, Apl. #, etc.
ul P P 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
40 - 6’?4/9 ?é:? Not Applicable
i l 2Zi a
Zip Country P Country 5. Canilicate of Staus Desired (] $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN C
307 CONTINENTAL PLAZA Straet Address (P.O. Box Number is Not Acceplable)
3250 MARY STREET
COCONUT GROVE, FL 33133
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislared offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agant.
SIGNATURE
Signature. typed or pnnted name of regixtered agent and litle it apphcable. {NOTE: Registered Agent siynature required when reinstabng) DATE
FILE NOW!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME INGBER, LAURAF NAME
SIREET ADDAESS | 500 WEST CYPRESS CREEK ROAD STE 380 STREET ADDRESS
CiTY-5T1-21p FT LAUDERDALE, FL 33309 CITY-ST-ZIP
TME MGRM O Delete THLE [J Change [ Addition
NAME ELLERT, CAROLYN B NAME
STREET ADDRESS | 500 WEST CYPRESS CREEK ROAD STE 380 STREET ADDRESS
CITY- §3-2IP FT LAUDERDALE, FL 33309 . CITY-ST-2P
e : O3 velete e [ Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
i O Delele TILE O Change [ Addition
NAME - NAME
STREET ADORESS STAEET ADDRESS
CITY-ST7-ZIP CITY-ST1-ZP
e O pelele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-ZiP CITY-S1-2IP
TILE ’ [3 Delaie TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§i-71p TN CITY-ST-2IP
11. I hareby certily that the informaljn suppliedwith this filing does not qualily for the examptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicatad on this report is trua And accuratefand that my signature shall have the same legal effect as i made under oath; that t am a managing membar or manager of the
limited liability company or the receiver opfustea empowered to exacule this report as required by Chapter 808, Florida Siatutes.
/ / / R
SIGNATURE: _A, "~ ik Ysh& 95¥-357-8ps50
sI ununs]ﬂu TYPED OR PRINTED NAME OF srcumeunsn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Phone ¥

~ /



