FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #L01000013583 SR 03-14-2007 90209 046 ****50.00

1. Entity Name
BAHA FLORIDA INVESTMENTS, LLC

Principal Place of Business Mailing Address WY WY
54 CALLE MARBELLA 54 CALLE MARBELLA
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
2. Principal Place of Business - No F’W 3. Maling Address, HII"I" Ill “m m "m Ilm mu |||I| "“I “m I|||| Im mm ”| |I||
4R ). Sunee d19 N, Sunset Ivd
Suite, Apt. #, etc. Suits, Apt. #, gfc. 03092007  Chg-LLC CR2EDB3 (12/06)
ity & ige g City & 5 4. FEI Number Applied For
é’\l’ €ec f FL G‘U-‘fE %(ZC % 4 f‘_ 59-3739626 Not Appliceble
%5(9 A C‘ﬂm’g 2%950 | m””'& < 5. Certificate of Status Desired [ gi-ggqmm“a‘
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Nama
BIGGS, JUNE M oA Street Add (P.O. Bex Numbey is Not bla)
54 CALLE MARBELLA % ). reol rass (P.O. Box Numbey is Nol aptabla
PENSACOLA BEACH, FL* 32561 HiZ N, Su &
ity Zip Code
G Rreeze FL | "8%%,)
8. The above n submits this statament for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the cbligatio ad agent. / /
SIGNATUR ~¢ 2/a/07
. 7. Siopture, yed or printed name of regisierod agert fd fe  appkcable. {NOTE: Regesised Agenl regured when 1 DATE
NI \) " P
¢ Filing Foe Is $50.00- Make check payabie to
" Due by May 1, 2007, Flotida Department of State
e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM : [ celete TLE [ Change [ Addition
NAME BIGGS, KEITH H NAME
STREET ADDRESS | 54 CALLE MARBELLA STREET ADDRESS
CIFY-ST-2IP PENSACOLA, FL 32561 CiTY-SI-2IP
TIEE MGRM ’ [ Delete TNLE [Q Change [ Addition
NAME HSU, PAUL S NAME
STREES ADORESS | 819 CHOCTAW LANE STREET ADDRESS
CIry-S3-2w SHALIMAR, FL 32579 CITY-§1-21P
TITLE 71 pelete TILE [Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-ST-2IP
TILE [ Delete TIME [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TME [ Detete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP rY-$T-219
TME O Deleta TMLE (O Change [ Addiiion
KAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the information suppiied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ingicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: =l {0 ! @‘3&-4’7@
SIGNATURE INAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Fhona ®




