2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 28. 2008 8:00 am

DOCUMENT # LO7000067990
e e Secretary of State
of¢ e of¢
BIALICO INVESTMENT LLC 03-28-2008 90169 026 138.75
Princizal Place of Busingss Mailing Address
407 LINCOLN ROAD, SUITE 2A 407 LINCOLN ROAD, SUITE 2A )
e e H“HlH ||| “m ‘“H ||m II‘“ ||”‘ |INI |H‘H||’| ’I“' m“ |||||l ‘“ ‘m
2. Principat Place of Busingss - Mo PO Box # 3. Mailing Address
Suile, Api. #. 2ic. Suie, A;li..#, elc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 3. FEI Numoer Appled For
Not Applicatle
2 Country “w Caurtry S. Cerlificate of Staws Desired O ‘E’ese'gg lﬁl‘gﬁ"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narnga
STRATION' DOUGLAS D Street Address (PO, Box MNumber is Not Accemabig)
407 LINCOLN ROAD, SUITE 2A i - o
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statamant Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations of registersd agent

SIGNATURE
Sigrabird, lyped o1 prred aame of 185 stered agant 5 | e ! anpicanke Fuger] S07RIE 1O el #1En 1ensE i) DATE
NOW 1L IFEE IS'$138.75.
: Aft 008, Fee Will.Be $538.75:
-Make Check Payable to:Florida'Department of Stat
R RPN DT RSy e U
9. MANAGING MEMBERS / MANAGERS 1qQ. ADDITIONS /CHANGES
TIE MGR 3 Delete TIE () change ] Addition
HAME ELBIALL, ALAA NAME
STREETADDRESS (407 LINCOLN ROAD, SUITE 2A STREET ALORESS
GITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZP
HILE [ petete WILE [ cChangs [ Additicn
NAKE HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-S1-TP
TILE O Delere HILE O ctange [T Additicn
NAME KAME
STREET ADDALSS STREET ADDRESS
GITY-57-2IF CITY-8T-2p
TILE [ pelere TiTiE O Change [ addition
HAIL KAME
SIRELT ADDAESS STREEY ALORESS
Y- §7-2IP CI7Y-57-2P
TILE 7 Detete THE [ Change  [2] Additian
HAME NAME
SIREET ADDRESS STREFT ADORFSS
CITY-31- 7P CHY-5T-2P
HILE O Delete HHE [J Change [ Advitisa
NARE ’ NAME
STREET AO0AESS STREET ALORESS
CY-5T-2F CEY-ST-ZP

11. | hergby certify that the mformation supiiied witn this filing does nat qualiy tor the sxemiptions contained in Section 119, Florida Staiutes, | urthsr ertily 1nat the informazion
ingicated on this repart is true and accurale and that my signalure shall have the same lagal eftect as it made under vath: that | am a managing member or manager of the
limiled hability company or the receiver or vrustes empowered 1o execute this renort as required by Chapter BD8, Flurida Slatutes,

SIGNATURE: WUWN——""" dless sl é‘/’;{f’

SIGNATURE AN‘J TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE

Chrelir o Poware &




