FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-29-2004 20070 005 ****50.00
1. Entity Name
BATTAH LAKE, LLC
Principa! Place of Business - Mailing Address L .
11260 SW 95 STREET 11260 SW 95 STREET
MIAMI, FL 33176 MIAMI, FL 33176
ite, Apt. #, etc. ite, . #, ate. . N
Suite, Apt. #, stc. Suite, Apt. #, etc 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
11-3660049 Not Applicable
Zip Country Zip Country S. Contificate of Status Desirad O $5.00 Additional
- . Fee Required
- -—= =-§. Name and Address oi Current Rugisierad Ageni = 3 =] 0 e o 7. Hame and Addrecs of New Registerzd Agant e iz
i . Name e em . . e
BATTAH, BASSILE o y
- 11260 SW 95 STREET ’ . Streat Address (P.O. Box Nu!-nber is Not Acceptable) . . . .
CAMARL FL 33178 - —— %
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE L .
Signature, typad or printed name of regisiared agent and i if applicacta. (NOTE: Regustered Agent $ignalure raquired whan reinstating) DATE
Filing Foe is $50.00 B -5- . . Make check payable to
Due by May 1, 2004 : Florida Depar‘tment of State
9. MANAGING MEMBEHSI MANAGERS 10. ADDITIONS! CHANGES
in13 MGRM 1 Delete TImE ’ : [ change [ Addition
NAME BATTAN, BASSILE NAME ’
STREET ADDRESS | 11260 SwW 95 ST STREET ADORESS
CITY-5T-2P MIAMI, FL 33176 CITY-ST-2P
Tme 1 Delgte e O Change {7 Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TME O belets TILE O change  [J Adeition
KAME H e o e ) _ o o _ . ) B
STREET ADCRESS T T T o B STREET ADDRESS T - ;
CITY-ST-2P CITY~ST-2P
me . O Delete TME ] 03 Change [ Addition
NAME HAME o .
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF .
TINE O Detete mE Tohange [0 Adition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
. TME R [ Detete e . [T Crange [ Addition
NAME ‘ NAME .
STREETADDRESS'| - "'~ M. ' . - [} STREET ADDRESS
, CITY-ST-2IP /‘T'—-\ Pt CITy-ST-2P
11. | heraby certify that tfia informpti jh this\iing does not qualify for the exsmption stated in Section 110.07{3)(i), Forida Statutes. | further certify that the information
ingicated an this raplrt is te apd that Yy sigrature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability comp. or fruftee ol to exacuta this report as required by Chapter 608, Florida Statu!ag
— 04/27/04  (305) 255-0700
SIGNATUHE Bagsil E. Battah
a{mn TYPED OR PRINTH) NAME OF SIGNING MANAGING KEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Date Daytime Phone #




