2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
s Jun 14,2006 8:00 am

DOCUMENT # L02000009216

1. Entity Name

BAT VENTURES, LLC

Secretary of State

(05-10-2006 90017 034 ****50.00

Principal Place of Business Mailing Address J U u
1200 RIVERPLACE BLVD., #302 1200 RIVERPLACE BLVD., #902 1 U 3
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 i
2. Principal PMace of Business 3. Mailing Address
Suite, Agt. ¥, etc. Suile, ApL. ¥, aic. 15t MOORE CRZE083 (10/05)
City & Siate City & Siate 4, FE| Number Applied For
Zp Country Zip Country 5. Cerficate of Staws Desied  J ggg?w mmwl
= —&_—h-llme and Addms of Cunem Registered Aq.nt B 7. Name and Address of New Registered Agent h
Name —
FITCH, PAME
, —120%nwsnm%c%s:.vn., #902- Sueet Addross (7.0, Boxumbe: 2 Nor Recepranie). -
JACKSONVILLE FL 32207
City FL | Zip Code

8. The ahowve named entity submils Lhis statement for the purpose of changing its regisiered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sapumur. Iypad 0 ornled neTe of ipEe-ed AQET LG e ¢ 0onicaDe, INOTE Ruu'sm-u Agen upnatire 1agused when renciulng) DATE
Ll ¢ FILE NOwTE FEE S $50.00°7 5
Make Chect Payatile to Florlda Department ol sme
. .7+ DueBy May'l 2008 - . .
9 MANAGING MEMBERS/ MANAGERS 10, ADOITIONS | CHANGES
nne MGR - WA EMBER O peter TnE W A 12- MBS (Ao
RAME CAHOON, ARTHUR L HAME Fealeciil) | B v
STREET AODRESS | 1200 RIVERPLACE BLVD., #902 STREETAODRLSS | (2 oo muhz Pu\-ch. Bwb VA 2
an-si-a | JACKSONVILLE FL 32207 an-si-2 FACKE PANUIE, T 2 2720
e rrarie— . = O oeee fng Otmange [ Awiton
NAME EEIZAAS Mty st A
STRIET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-S5T-29
e O pelete g Clchange ) Adauion
HAME NAME "
STREEY ADORESS STREET ADORLSS
cry-§1-1w oy ST-2P
TiE - O Deiete THLE - ] Cange = (7 Adidition
NAME MAME
STREET ADORESS STRIET ADORESS
CIrY-ST-1P OTY-ST- 7P
TE 0 pelote e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-P Ciry-SI-2P
HILE O pelete mu (O Crange [ Addiion
NAME NAME
STREDT ADDAESS SIREET ADORESS
CITY-5T-29 CITY-SF- 2P

11. | hereby cerlify Ihat the information supplied with thig filing does not quality for ihe exemptions contained in Section 118, Florica Siatutes. | furiher certify that the information
indicaled on this reporl is rue and accurate and that My signature shall have the sama legal ellect as if made under balh; that | am 3 managing rmember or manager ol the
lirmited tiability company or the receiver or Irusiee empowered lo exacute this report as required by Chapter 6O, Florida Stalutes.

N N——

4—\2%(% qdi/aq; 22

SIGNATURE: .

AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEMBER, MANAGER, OR

‘mmnm:n REPREAENTATIVE

mm-




