2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

T Feb 16,2006 08:00 AM
DOCUMENT # L02000027786
1. Entty Name Secretary of State
BAK LLC
Frincipal Place of Busniess 7  Mailling Address
2571 ATLANTIC jSLE 251 ATLANTIC ISLE
e i o lm‘ ‘“lmmn“] Ilm“m Im m ﬂ]“ Ilm mll lI\“] “l Im
2, Prncipal Place of Business 3. Mailing Address
Suita, Apt. #, ete. Sulte, ATt 1, BIC. 15t MOORE CR2ECS3 (10/05)
— -
City & State City & Stata 4. FEI Number Appiied Far
14-1863862 Nat Apoicar
fip Country Zn Courttey " ) $5.00 Additonal
5. Certiicate of Status Desired O Foe Ronuired
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Narre

QBL%’EEN!;%UEEEE M Street Addrese (P.0. Box Mumbar i Nat Acceptable)

SUNNY ISLES BEACH FL 33160

City FL ‘ 2ip Codta

8. The above named entiy submits this statement for the purpose of changing «s registered office or registared agent, or both, in the State of Florida, | am famitiar with, ant s
the obtgatans of registere agent.

SIGNATURE
SigRatule. ypeclgr prntea omte of egstered sgeni wed Hle T apphcably [NOTE. Rappsiered Agem sgraton s IDgu ed when sensiatig) OAte
.0 FILE NOWHI FEE i§ 8800000

Make Chéck Payable 1o Florida Deparfinen

Cepea Due By May 15,2006 A

Donme oy R e L vy
8. L ?lﬁANAGiNG MEMBLRS/MANAGERS 10, ADDIMONS | CHANGES L
e IMGR 7 Deete T Ciooange 340
BAE HOLLAND, PAULINE v LO0Na04 36058 ~
STRCET AUORCSS 261 ATLANTIC (SLE SIPEEY ADDYESS D220 0~ 800 2~0E 5000
CHY-S1-ZP  SUNNY ISLE BEAGH FL 33160 CIEY-§1-21P
e 1 pelets M Do 0
NAME NANE
STAFF} ADDRESS STREET ADDRESS
City-§T- 2P CITY-51- P
TIRE 2 pewete R Tl Crange [ 140
HAME NAKE
STHCET AGDRESS STREE] ADORESS
GITY -ST-IP CITY-ST-2P
T IJ Delete TiTLE Dl Chame  [A
RAME HAME
STREET ABDALSS STRELT ADDRESS
EATY- §7- AP CTY-ST- 19
e 3 felee TME Ocmge [
HAME vy
STREET ADDRESS STREET ADDRESS
CITY-53-2P k CTY-S1- 2P
Tme T Delete Wig [ Chenge  [IA
NAME NAVE
STREET ADDRESS STREET ADDRISS
Ciry-§1-2 sr-sae

11. 1 hereby certily that the informatian supplied with this liing dees nat qualify for the exemptions conained n Sechon 119, Florida Statutes. 1 further cadity (hat t|167||'|i0('(l'-é-’_=-'
incicated on this repart s trua and accurale and that my signature shalt have the same lepal effsct as if mads under caih, that { am a managing member or manager of i
fimitad habitity company or the receiver or frustee empowered to execuls (his repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Byl ex %?M,ﬁ’ ://///4{9 2oy 003 .-3¥C ]

e aTs BTt S PP Gl AR P R R 2R k)R tire BRIl Li AR A FYEE wvr & 9rdatiTIHE M Tk B E ST AT ATIVE Ol Mcas B




