FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000030488 04-10-2006 90043 037 ****50.00
1. Entity MName.

BAF ENTERPRISES, LLC

Frincipal Place cf Business Mailing Address

2238 FAXTON COURT 2238 FAXTON COURT

ORLANDO, FL 32812 ORLANDO, FL 32812

e TR T
/000 Jan L ceeo Dr:
Suite, Apt. #, ef; Suite, Apt. K, eic. 04052006 Chg-LLC CR2EQ83 (11/05)
City & Stat: City & State 4. FEI Number Applied For

r ;M ld , % L 16-1638524 Not Applicable
f? 02—20 7 Country zip Country 5. Certificate of Status Desired O fi'ggqaf:;m"a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: Name

FLAMMANG-MILLER, BARBARA

2238 FAXTON COURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

Soat City FL [ Zip Code

8. The a'pd\'.vé,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

. thi obiigations of registered agent. s
kT,
. é - 225 _{‘Q ) S-S -
SIGNATURE - WM DATEé o(‘

Sigrature, hyped or brinied name of registered agent and libke if appiicabée. {NOTE: Risiored Agent signature required when cainsiating)
Filing Fee ts $50.00 Make chack payable to )
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete ITLE [0 change [ Agdition
NAME FLAMMANG, MILLER, BARBARA A NAME
STREET ADDRESS | 2238 FAXTON CT STREET ADDRESS
CITY- ST-2IP ORLANDO, FL 32812 CITY-ST-ZP
TILE [ Delate TME [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-31-7P _ CITY-ST-ZP
TILE O Delete 1ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y- $1-2P
TmLE 3 Detete TME [JChange (T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY . ST-7IP
e - - - O Delete RLE [ Crange [ Addition
| HAME wed HAME :
LN L't
STREET ADDRESS g STREET ADORESS
CITY-S1-2P CITY-ST-2P
me T . O velete TITLE [ Change [ Addition
aNE 7t R - RAME t
¢ STREETADOAESS | | STREET ADDRESS
R CITY-ST-2P

11. I hareby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
limited iiability company or the receiver or trustee empoweted |0 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4%%%‘%% 4-¢-06 ’-/(;Z&{_IH{_{'/M‘F'

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGERﬁ AUTHORIZED REPRESENTATIVE Dale




