2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) ‘ FILED |
DOCUMENT # L99000005257 Jan 28, 2005 08:00 AM
1. Entiy Name - Secretary of State

BAl INVESTMENTS, L.L.C.

Principat Place of Business VMa'slr‘mg- Addrass . _
1211 SOUTH MILITARY TRAIL 1211 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442-7632 . - DEERFELD BEACH FL 33442-7632
2. Principal Fiace of Business - 8 Mailing Address » o HII I”" I | l” “m “ml I”“” I“‘I ml l ”“"H“ ‘II]
Suite, Ap!. #, elc. Suite, Apt #, elc 1st MOORE CR2E083 (10/04)
City & State T ’ City & State ) 4. FEl Number [Appliad For
34-1038814 ¥INO[ Egﬂinz%"
e Country Zip Country 5, Cerificalz of Status Desired = $5‘00 Additional
Fee Required
6, Name and Address of Current Registered Agent _ 7. Name andﬁﬂ&drés'g of New Rogistered Agent

Name

TBEA;\!‘KSSC’)B:?&EEMEITARY TRAIL Strest Address (P.Q. Box Number is Not Accaptable)
DEERFIELD BEACH FL 33442-7632 o

City o FL } Zip Code

8. The above named entity subrmits this statemant for the purpese of changing its registered office or ragisterad agent, or bath, In the State of Florida. 1 am familiar with, and accs
the obiigations of registered agent. ) ’ ) : )

i
(

SIGNATURE I . —
Signature, typad of printed name ot regnstered agent and tefo f appic able (NOTE Ragisterad Zgent sigrakure saured whan tonstaling} DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9 - MANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES | .
WLE MGRM o ! velete g o S Ol change O A
HAME BANKS ASSOCIATES, INC. HAME
STHEET ADDRESS 11211 SQUTH MILITARY TRAIL SIREET ABDRESS
CIY-S1-2P DEERFIELD BEACH FL 33442-7632 oiie-ST- 7P
e - [ Delete i ' ' O Change [ A
KA HAME UOn000202807
STAEE) ADDRESS STRFFT ADDSESS 01/28205-60109-018 50,00
iy ST 3P Y- 30- 2F
e R Ooelete | e - . O3 Change [ 2
NALE NAME
SIREET ADORESS STREE | ADDRESS
CHy ST- &P . cti-S1- 4
WILE T T Ooeee il - [ Change [ s
NAKE NAME
SIRLET ADDIRT S5 STREC T ADBRESS
CiTY- 5§ fir Cly.81. 0
T ' e T O Deets B nne o Ol Change D3 asm
NAMF MNAME
STRIET ADDRESS STREET ADDRESS
&y S5 4P CIlY-S§1-2F
i 7 petete i [ change” [
NAME NANE
SIRCET ACDRESS SIALET ADORFSS
oty Si-49 Ty ST 2P

11. | hersby certify that he information supplied with this filing does not qualify for the exémpition stated in Secion 119.0773)(T), Florida Statutes. | further certify that the infur iaior
inchicated an this report is true and accurate and that my signature shall have the same legal effect as if made under vath, thal | am a managing member or manager of the
imted fiabifity company he receiver pr rusisg ampowered to execyuie this report as required by Chapter 608, Flarida Statutes, . :

SIGNATURE: M L. Radks el of Beiks ”/f%( /( Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Jes" 1 . goms £8P . 5 2 Daytme Phone #




