2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT 7 Apr 17,2006 8:00 am

"DOCUMENT # L02000004205 ecretary of State
1. Entity Name
BAL BAY MANAGEMENT, LLC. 04-17-2006 90052 028 ****55.00
Principal Place of Business Mailing Address
2200 EAST 4TH AVENUE 2200 EAST ATHAVENUE-
HIALEAH, FL 33017 US ~HIALEAHFL--33011-—H5—
P e AR MR
| PO Box 153
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242006 Chg-LLC CR2E083 (11/05)
City & State ity & Stay 4. FEl Number Applied For
/—? i a f e h , L NOT APPLICABLE Not Applicable
Zip Country Z;'-g 201 Cﬁ'{tz 4 5. Certifcate of Status Desired gl fg-ggqﬂ;ﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
Name ¢ -
BRUNETTH-STSEPHEN-P Stephen F. DLeunet+4]
-2260*5#3#4%% Street Address (".0. Box Number is Mot Acceptable)
I—EALEAHA 33011

1200 Fact ¥ Aflveaye

_— > Hjaleah FL [*5%%,,

8. The above named entity ghbmits this state e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisigfel a

SIGNATURE
Signatuee, WM naffe of registered agent and title If applicable. (NOTE: Regstered Agent signature required when reénstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM O pelets TITLE [Jchange [ Addition
NAME BRUNETTI, JOHN J SR, NAME
STREETADDRESS | 2200 EAST 4TH AVENUE STREET ADDRESS
CIY-ST-2P HIALEAH, FL 33011 CIFY-ST-2P
TITLE MGRM [ Delete TILE O cChange  [J Addition
NAME BRUNETTI, JOHN J JR. NAME
STREET ADDRESS | 2200 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33011 CITY-ST-2IP
TILE MGRM 1 velete TITLE [JcChange [ Addition
NAME BRUNETTI, STEPHEN P NAME
STREET ADDRESS | 2200 EAST 4TH AVENUE STREET ADORESS
Ciy-s1-21P HIALEAH, FL 33011 CITY-ST-2P
TITLE O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZP
TTLE 1 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
LR [ Delete TIMLE O Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-53- 7P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU ?’/é/éb

SIGNATURE AND TYPED OR PRINTED NA.IE‘F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




