2004 LIMITED LIABILITY COMPANY | FILED
.- ANNUAL REPORT (AR) May 26, 2004 8:00 am

DOCUMENT # L02000027786 Secretary of State
1. Entity Name ) 05-26-2004 90198 003 ****55.00
BAK LLC
Principal Place of Business Mailing Address
251 ATLANTIC ISLE 251 ATLANTIC ISLE
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 2 4077 078
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Applied For
14-1863862 / Not Appicanle
i Country Zip Country 5. Certificate of Status Desired d ?g.ggﬁ:g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam, N
‘*EVAN"B""'“ -‘-‘-e:'—v = N . e = e e ?A v e M » HQLLHN&
Street Address (P.O. Box Number is NotAcceptable) o
, 28001 ONCE DE.LEON BOULEVARD, SUITE 1125 R O e v W
L .' ;U"’”ﬂ Lsces Bepcy .
. . ‘-‘. . City A FL g: %de/:d o

8. The above named ¢
the obligations of

iy subrnits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
gis| red agent.

2 % - !//4/0;0

SIGNATURE .
. Swnalure, typed ar Pinted name of iegustere agent and hile i applicable TTROTE: Registered Agent sighaturs required when re IflngJ DATE
W . o
.'_ :
).
9, R - 7" MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR P O Delete TITLE O Change ] Addition
NAME HOLLAND, PAULINE HAME
STREET ADDRESS {251 ATLANTIC ISLE STREET ADCRESS i N
Chy-sT-21P SUNNY ISLE BEACH FL 33180 CITY-ST-ZIP
TILE ‘ [ Detete THLE [ Change T3 Adoition
NAME _ h NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIRLE [ pelete TLE O change [ Addition
NAME . s L ety et = e e e e - ar— e B NAME e a4 e = F e e e -
STREET ADDRESS STREET ADDRESS
Y- SE-7P CITY-ST-21P
TITE [ pelete TiTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
LE [ Delete TITLE O Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ‘ CITY-ST- 2P
THLE [ Delete TIMLE 3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | 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 lLiability company ar receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

-l 78367

S st . Dbt 3ar 945 L p5

PED OR PRINTED NAME OF SIGNING MAN:!GIN?MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

SIGNATURE: _{

SIGNATURE ANLr




