A ,
2005 Li'MI‘l'ED LIABILITY COMPANY FILED

'_ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # L02000027786 Secretary of State
1. Entity N
nilty Name 01-26-2005 90060 010 ****50.00
BAK LLC
Principal Place of Business Mailing Address
251 ATLANTIC ISLE 251 ATLANTIC ISLE .
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 2 0004 1 4 .l.
Suite, Apt. #, etc. Suite, Apt. #, atc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 14-1863862 Applied For
- Not Applicable
4p Country ' Zp Country 5. Certificate of Status Desired O gese'ggn‘z?:;tio“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama ' :‘ &
fé‘]sQlLk#?Eﬁ_lF%UIg{-\lEE M Streat ;:a:’:ss’(RQ umber is Not Accel ;ble)jﬂb
NP Crack

NORTH MIAMI'BEACH FL 33160

City . FL Z-E,’.C"’d,@d

8. The abova named entity subm_i_t's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
..the obligations of registered agent.

SIGNATURE ___* i ™

Swnalure, typed & gimfud'n‘s'm ol ragistered agent and title  apphcable (NOTE. Regisiarad Agant signalwe requied when reinstating) DATE
: I

9. . L MANAGING MEMBERS { MANAGERS ADDITIONS jCHANGES

WL . MGR ok O petete TITLE [J change [ Addition
MAME HOLLAND, PAUL[NE HAME

STREET ADDRESS | 251 ATLANTIC !SLE STREET ADORESS

CiTY-ST-7iP SUNNY ISLE BEACH FL 33160 CTY-8T- 2P

TILE . O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2P CITY-ST-2IP

THLE O pelate ILE [J change  [[] Addition
MAME o we T | TT T T ‘ o 0 ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' : CITY-S1- 7P

TIiLE [ Dalste TILE [J change ] Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CHTY-S1-21P CITY-51- 2P

{MLE O pelets TILE . . [ change ] Adition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2P CITY-ST- 2IP

TILE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S7- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

29§ - §LT-FHN
SIGNATURE: A&M dfz//wg : { /w/af Yoi-goq-34¢7

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimo Phone #




