: FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS“WCNE{“EA ENT # L070001 1 9725 05-02-2008 90015 011 ***143.75
BIOMETRIC TECHNOLOGY GRCOUP, LLC
Principal Place of Business Mailing Address Lo
168 SOUTHEAST 15T STREET, SUITE 606 168 SOUTHEAST 1ST STREET, SUITE 606 ‘ B 0 0 3 7
MIAMI, FL 33131 MIAMI, FL 33131 330
2. Principal PJace of Business - No P.O, Box # 3. Mailing Adglress Illlﬂlﬂ II"IﬂmIllllmmu“m IIII“[III IH”““M“I“"}N(I"
neé ébﬂé_
Suite, Apt. #, e‘“-sv ‘.\_L Coo Sufte, Apt. #, emSu‘\'\‘e boc 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. Applied For
Cang SAng 2&72 126 Not Applicable
Zip Coun Zip Count L . 5.00 Additional
SA“ ¢ gh né Qn g’a ng 5. Certificate of Status Desired @ 2“ Raqul[a;t;_ na
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P A _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City | Zip Code
o FL
8. The above named entily submifs this stpterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ?%a en
SIGNATURE Go l\\ ERno &:—%DSS\Q poan | 3"26 onog
Sgnam‘h\rypeo otprinted \sr}gu-ghd‘utgml snd thie i applicable. {NCTE: Registered Agent signature m&ksﬂ when reinstating) DATE
FILE NOWI!!! FEE IS $138.75 - - - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR i1 Delete THLE [J Change ] Addition
NAME BASSIGNAN!, GUILLERMO JOSE . B NAME
STREET ADDRESS | 168 SOUTHEAST 1ST STREET, SUITE 606 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
THLE MGR O pelete THLE O change [ Addition
NAME CIRIACI, REBECA PACLA NAME
STREET ADDRESS | 168 SOUTHEAST 1ST STREET, SUITE 606 STREET ADDRESS
CITY-ST-1p MIAMI FL 33131 CITY-ST-2P
TME S O Delete - X WL [ change {7 Addition
NAME SALVA CALCANGO, EDUARDO LUIS NAME
STREET ADDRESS | 168 SOUTHEAST 18T STREET, SUITE 606 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-21P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$T-21P CITY-5T-29
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-29 CITY-ST-2IP
TME . O Delete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP B CITY-8T-219

11. | hereby certify that the information sup 15 filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate|and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member of rmanager of the

limited lkability company receiver|or trjisteqd empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: \ A-26 08 (3:5)37\-Fo
SIGNATURE AND Y@ED 0B-#Ri n\(uuz of siGhp MEMBER, M OR AUTHORIZED REPRESENTATIVE Dare Cayuime Phone #




