!

2006 LIMITED LIABILITY CEMPANY FILED

ANNUAL REPORT _ . May 01, 2006 08:00 Al

DOCUMENT # L.02000002265 Secretary of State
1, Entity Nama !
BA?L\ INVESTMENTS, LLC :
\
Principal Place of Business % WMalling Add:ass'
606 BALD EAGLE DRIVE i 606 BALD EAGLE DRIVE
SUITE 200 ! SINTE 200
- it T
' o - . o ; o 04212006Noe Chg-LLC CR2E083 {11/05)
. DO NOT-WRITE lN TH IS SPACE e 1 4. FEI Number Appliad For
’ . . - ; e TR L . 01-0586888 ot Appiicable
. _ o '- e i 5. Certificate of Staius Deslrad ] Fsei'gg;’]‘f:;ﬁ"“a’

6. Name and Address of Cutrent Registered Agent

B I

SCHULZE, HERMANN J S ST
606 BALD EAGLE DRIVE , O NOT WRITE

%ﬂ%ﬁé‘?gma FL 34145 i - | _ |N TH‘S _SPACE

8. The above named entity submits this statement for %he pdfpose of chenging its registered office or registared a'gem, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE l
Signatura, typed or printed name of registors: agent and fite if 2oclicable {NOTE: Registared Agon1 signeiure required when minsialing) DATE

|
Filing Fee is $50.00 ;
Due by May 1, 2006 ]

e VGR gl ST e T e
HAME SCHULZE, HERMANN S . )

9, MANAGING MEMBERS/MANAGERS R R
i

CITY-57- 2P MARCO ISLAND, FL 34145

STREET ADORESS | 606 BALD EAGLE DRIVE |
i
]

-  lon0osessnE |
o | . 05/1 3/ - B002-004 50,00

STREET ADDRESS
Liry-53-2P

HILE
NAME
STRELT ADDRESS

TTLE
HAME
STREEY AGDRESS
CiTy.57.21P i

H
eTy-51-21P i
1
|

INTHISSPACE

TIE
HAME ]
STREET ADDRESS
Gary-ST-2IP ]

THLE f
NAME
STREET ADDRESS X o P S . . .

GITY-5T-0P ; ’ oLt T _,__'-:'L:Z (EAC : .. e

14. 1 hereby cortify that the information supplied with 'thls'ﬁl?ng does not qualiy for the exemptions contalnad in Chapter 119, Florida Stalutas, | further certify that the information
indicated on this report Is true and acciurate and that my signaiure shall have the same legal effest as If made under oath; that | am a managing membet or manager of the
limited liability company or the receivar of frustee empowerad to execula this report as required by Chapter 608, Flarida Statutes.

i

SIGNATURE: EF RN Yr12:6% S’L}W o 23p254 )20

FIGNATURE AND TYPED OR P@d NAMUE &F EJGN\WG MANAGING MEMBDR, DR AUTHORIZED REPRESENTATIVE Daylime Phonn # /

i



