2004 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000002257

1. Entity Name

BLIS INVESTMENT ASSOCIATES, L.L.C.

Principal Piace of Business

4800 NORTH 31ST COURT
HOLLYWOOQOD FL 33021

Mailing Address

4800 NORTH 31ST COURT
HOLLYWOOD FL 33021

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, efc.

FILED

Mar 19,2004 8:00 am
Secretary of State

03-19-2004 90272 Q35 ****50.00

NEIVRTI AW

L

I

MOCORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0946368 Not Applicable
Zi -
® Country Zp Country 5. Cenificate of $tatus Desired (I} $5 00 Addijonal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILDERMAN, STEPHANIE
4800 NORTH 31ST COURT
HOLLYWOOD FIL. 33021

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for 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

Signature, typed or prinieg name cf registered agent and uite 1! apphcabie.

(NOTE. Heglste!ad Agem sigrature required when remstanng) DATE

: i F]LE NOW"! FEE IS $5000
Make Check Payable to Florida. Department oi Sta
B ;DueBy May1 2004 .

9. MANAGING MEMBERS!MANAGERS

l 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TTLE [JCrange  [J Addition
NAME GILDERMAN, STEPHANIE NAME
STREET ADDRESS | 4800 NORTH 31ST COURT STREET ADDRESS
CTY-ST-2F  JHOLLYWOOD FL 33021 CITY-ST-ZP
TILE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
e ) Detete TILE [3change [ Addition
NAME NAME
STRFET ADDRESS | . - STREET ADDRESS -
CITY-ST-21P CRY-ST-2P
TILE [ valete TIME [Jchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21F
TILE 3 pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peiete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

reo>—

Yooy

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




