2004 I..IMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED

Secretary of State

07-12-2004 90131 049 ****50.00

DOCUMENT # 102000030488

1. Entity Name
BAF ENT ERPR|SES LC

Jul 12, 2004 8:00 am

Principal Place of Business Mailing Address
5603 E COLONIAL DR+ 5603 E COLONIAL DR dTIUNUNTE
STEA i STEA ", _—
ORLANDO, RL 32807 ORLANDO, FL. 32807 O 5 R B AR O R
e i I N B it M 1

2."Principal Place of Business 3. Mailing Address ik Hlﬂllm Imm ﬂﬁ

Sulte, Apt. &, etc. Sulte, Apt. #. etc. 07012004  Chg-LLC CR2E0B3 (10/03)

City & Swte City & State 4. FEI Number Applied For

16-1638524 Not Applicable
dp TRy, oL | Tp o o | Coemy .} — $5.00 asdivonal
- b &.- Certificate of Status Desired ] Foo Roquired
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name .

-

DEAN MEAD SERVIGES, LLG
800 N. MAGNOLIA AVE. STE. 1500
ORLANDO, FL 32803

Y
Not Acceptable

Street Add) P. Number,
_ﬁ.igj? "4y, ut/ LoqrT

2

“Orlgudo FL | %% g

8. The above named ennty submits this staterment for the purpose of changing its registered office or registered agent_ of both, in the State of Florida. 1 am femiliar with, and accept |

the obligations of regrsiered agent. ?
SIGNATURE % m 7"’0? ~0 (/
; o (NOTE: mmnﬁ " required when relnstating) OATE
i
Filing Fes Is $30.00 Make chack payable to
Due by September 8, 2004 Florida Departmeant of State

9. MANAGING MEMBERS/MANAGERS | B1 ADDITIONS /CHANGES

TLE MGRM | [ terete TE Htrawe [ Addiion
o] T NAME FLAMMANG, BARBARA A RANE

STREET ADIRESS Posoxsusas STREET ADDRESS 8’ Fd)ﬂ'f'o”v .

GTY-ST-2F | ORLANDO, FL 32857 -§7-2P ﬁw FL 31311

TIRE ! O petete e [onnge [ Addtion

NAME ¢ NAME

STREET AYDRESS . STREEY ADDRESS

CITY-51-2P . CITY-ST-2P

THLE- —— - T pekets TME [Jcrange  [J Addition

RAME = . fee -l“'-::. [ L e e el e RAME e e | mem e o - oms . — o - e

STREET AIESS ! STREET ADORESS

GITY-5T-2P ‘ CITY-S1-2P

TE [ Delere THE Ccrange [ Accition

NAME NAME )

STREET ADDAESS STREET ADDRESS -

CY-S1-2P CITY-S7-21P

TITLE O oetete TTLE [change [ Acdnion

NAME ! NAME

‘STREET ADRESS STREET ADDRESS

CATY-ST-2P CAY-51-2P < s

me [ Detete TmE Ccomnge [ Agdition

NAME NAME )

STHEET ADDRESS STREET ADORESS TR

CITY-ST-ZP CIY-S1-2P

11. | hereby certify thatthe information supptlied with this fil Ilng does not qualify for the exemption stated in Section 1192.07(3)i), Flofida Statutes. | further ceniify thet the information
ingicatec an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or ager of the
llrnltedIlabﬁtycompmyumerecehemrmﬂmmmadtoexewteuusreportasrequlredbycrlaptaﬁos Florida Statutes. w /

SIGNATURE: .

mmmmammwm




