2005 LIMITED LIABILITY COMPANY
~ _ANNUAL REPORT (AR)

DOCUMENT # L98000002257

1. Entity Name

BLIS INVESTMENT ASSOQCIATES, L.L.C

e ¥

FILED
Mar 05, 2005 08:00 AN
Secretary of State

Principal Place of Business Majling Address
L]
4800NCRTH 31ST COURT 4800 NORTH 315T COURT
HOLEYWOOD FL 33021 HOLLYWOOD FL 33021 L
’ -
4 . N — [
= R L\ aaime S
2. Principal Place of Business T 3. Mailing Address [
- T e RN =
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S3 (10/04)
. N T a e - . N . = : -
City & State Ciy & State 4. FEI Number Applied For
e o, . 63-0946368 Not Applicable
4ip ]——Countr ap Couriry 5. Cerfificate of Stalus Desired 0 gese'ggq ;lt‘i;ﬂcl’tlﬂnal
B, ﬁg;ng* and Addross of cu;;'ent Registered Agent 7. Naim an'd Addre;s'of New ﬂnglctnre'd‘ ggent
Name

GILDERMAN, STEPHANIE
4800 NORTH 31ST COURT
HOLLYWOQQD FL 33021

Street Address (P.O. Box Num;ser is r&iot Accépt'ab'ie)

City

Zip Code

FL

8, The abave namad entity submits this staterent for
the abligations of registered agent.

T 3 ER

SIGNATURE

tﬁe pUrpose —of chénging

kol -g -

its regis'tered office or registered agent, cr both, in tha State of Florida, | am familiar with, and aceept

Sighature, typed u:_;;l;d nane o [ﬁg_l's‘lﬁri? agmpit gnd.l-yllu [ a_s_)_._ﬁlﬁca.‘:lla. o~ {NQTE . Rag;teled Agz;:l;:bnaturt requyad wm;n xarmia:mq) DATE .
‘ ~_ FILE NOW!if FEE IS §50.00 A
Maka Check Payable to Florida Department of State
P Mnueayma 200 o

5. T MANAGING MEMBERS /MANAGERS Yo - ADDITIGNS [CHANGES _
TLE MGR 1 peiata 13 [T change [T Addilion
NAE GILDERMAN, STEPHANIE NAME UB00252553
STREET ADQRESS | 4800 NORTH 318T COURT STREET ADDRESS 13 {_;55.,;05"9@533_.}394 15];]‘ Qg
oy-s1-0P | HOLLYWOOD FL 33021 7 powsiae ) ] o
TTLE 7 Defete TLE [Tj Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ivY ST 2P _ = [ ouv-stap

- e L - DR ;= P - N
(11 7 Defete WILE I change 3 Addition
NANE NAME
STRELT ADDRESS 5TREE) ADDRESS
CITY-§7- 7P e 2 - CITY-81- 2P
TITLE T Detete WILE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP R e - omy-stap
eE 3 netete niLk [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P P - . § oTysrooe

. N RN v

TITLE 3 oden L [ change [ Addition
NAME NAME
STREEY ADDRESS STRELT ABDRESS
CITY-ST-2p . IR - CITY-51- 2P

1. 1 hereby certify that the information supplisd with this filing doas nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicatad an this report is rua and accurate and that my signature shall have the same legal effect as if made under ath; that I am a managing member <r manager of the
limited lizbility company or the receivar or trustee empowerad to execute this repert as requitad by Chapter 608, Florida Statutes.

SIGNATURE: e e TE T L _
SIGNAYURE AND TYPED OR FRINTED NAME OF SIGNMG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Ll . Baytirme Fhore #
N - = e E e e e . : . i




