2306 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

F_C‘JCUMENT # L97000000091

1. Entity Name

[BIS HOLDINGS, LLC

Mar 13, 2006 08:00 AM
Secretary of State

Principal Place of Business

5655 5. TROPICAL TRAIL
MERRITT ISLAND FL 32852

fdaifing Address
T 8855 8. TROPICAL

TRAIL

MERRITT ISLAND FL 32952

IR

2. Principal Place of Business

T3, Waiing Aooress

Suite, Apt. 4, elc.

Suile, Apt. #. ete. 15t MQORE CR2E083 (10/05)
City & State City & Stale 4. FEL Mumbes Appiiad For
B 8501 7 Mot Aophcat
aip Couniry Zip Couniry 5. Certificaie of Stalus Desired O $5.00 acditiona)
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent )
Name
ggSOEME‘F %%%P‘?g E?RN AY[LB Street Address (F.0. Box Number 15 Not Accepiable}
MERRITT ISLAND FL 32952
City FL [ Zip Code

8. The above named entity subrnits this staterment for the purpese of changing its registarad office or registered agent, or both, in the State of Flarida. | am famliar with, and aocy.
1he ohiigations of registered agent,

SIGNATURE
Segratura, typed o prinled narde of register ed agent and tes © apulit:abfe, (NOTE ﬂegtslmeu Agem sagnnlure requarad when wnnsla!.ug} DATE

L ": FILE NOW!“ FEE fS 550 00 e

Make‘Chenk P yable to Floriqaﬁpepartment of State

B Tl 'Due Ey May 1, 20{16 o
9. MANAGING MEMBERS (MANAGERS 14, ADDITIONS JCHANGES

—
e MGRM [T petete e [ Change [ Ateie
NAME THOMPSON, A N NAME
OMPSON, ANTHONY ' DN DDI4E4 1

STREES ADDRESS )5655 . TROPICAL TRAIL STREET ADDRLSS (4 T SO~ 123 5.
CMY-5T-1F  [MERRITT ISLE FL 32952 £IY-57- 2P AL AT A
MTLE 1 petete me Y Change [ Arteliin=
MAME NALE
STRZEE ADDRESS STREET ADOIRESS
EITY-5T-21P CY-SF- 2P
TIfeE O peiete THSLE [ Chamge [ Addilion
aME NAME
STREET ACORESS STRLET ADDIRESS
CITY-ST-71P CITY-§1-2°
e ] pefele TINE [JChange [ Acdition
NAME WANE
STREET ATDRESS STALET ADDRESS
CTY-ST-2p CHY-5T-2P
TITLE 1 petete TTLE O3 Change [ Acdition
NAME NAME
STREE] ADORESS STRACET ADDRESS
CITY-S7-21F LIFY-ST-2P
mEe [ Datexe s [T change T Addition
FAME NAME
STREET ADORESS STREET ADURESS
GiTY-St-2P TiTY-57-28

fmitad habitity compa

SIGNATURE:

Ok ko TR & b WIS A e B Pt bergmt b e ok o o e m A F T AR LS

s bl k ey T R

11. ) hereby certily that the information supplied with this fiing does not qualify for the exernplions conamed i Section 119, Florida Statutes. 1 further artify that the inforrmation
indicated on thie report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing mamber or manager of the

or the receiver of ftustes empowered q exe;flg this report as :eqmre Ly Cnaprsr 508, §Ecﬂda Statutes

e T e . D B



