FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # L02000002265 Secretary of State
1. Entity Name ’
BAA INVESTMENTS, LLC
Principal Place of Business Mailing Address
606 BALD EAGLE DRIVE 606 BALD EAGLE DRIVE
SUITE 200 SUITE 200
MARCC ISLAND, FL 34145 MARCO ISLAND, FL 34145
S AR SO
S%JJ'[E‘ Apt. #, etc. Suite, Apt, #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Apphed For
01-0586886 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gz'gglk‘:f:di“o“m
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registored Agent l
Namsa
SCHULZE, HERMANN U ,
606 BALD EAGLE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
MARCCQC ISLAND, FL 34145 .
City FL | 2ip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am Iamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaiura, typed or printed name of registered agent and lite i spplicatie (NOTE: Ragistarad Agant signatura requred whan reinstatng} DATE

1y

. B ket e R
Filing Fea Is $50.00 : ‘**ﬁ i
Due by May 1, 2007

T PR S
.’. . t ':.!"‘ l&"’t‘;".‘af" -’

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
WILE MGR [ Delete me } [Jchangs [ Addition
NAME SCHULZE, HERMANN NAME
$TRLET ADDRESS | BOB BALD EAGLE DRIVE STREET ADDRESS L0075 70 .
GNY-31-70 | MARCO ISLAND, FL 34145 oiTY-s1-2F 05724 /0730054001 S0, 00
TMTLE : O Deiete TMLE [J Change ] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -S1-21P
TILE T Delets TILE ) [ Change  [C] Addition
NAME HAME

- STREEV AUDRESS STREET ADDILSS
CITY-ST-71P CITY-ST-2IP
TMLE [ velete TINE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2IP
TTLE O petete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cITY-§T-2IP
TTLE ] Detete TILE [Ochenge [ Adition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIry-§1- 21 CITY-ST-2P

11. { herebv cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turtiar certify that the information
inGicatza an this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
iimded Wity company or the receiver or trustee empowared to exscute this report as required by Chapter 608, Flonida Statutas,

SIGNATURE: ,CEE —_ \’BO[‘DT 231 1o -2l

SIGNATURE AKD TYPED OR PRIWTEIrIANE OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




