FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L03000054943 04-26-2004 90048 033 ****50.00
1. Entity Mame )
BA JACKSON ST CONDOMINIUMS, LLC
Principal Place of Business Mailing Address '
749 NORTH GARLAND AVE., SUITE 131 749 NORTH GARLAND AVE., SUITE 101
ORLANDO, FL 32801 ORLANDO, FL 32801 240 5 4 1 B 8
T s RRRRACHAOE VAT AR
103 Stetsom 4 14073 Sdedson SFH
Suile, Apl. #, etc. Suite, Apt. #, eic, 02192004 Chg-LLC CR2E0B3 (10/03)
City & State City & Slate 4. FEI Number Applied For
. ér\&"\d(“, L Oclondo ( FL QO-O‘-\Q'}[C\O Not Applicable
Z'E a2o4 COJ-';”A Zinl 220 "\ CounLt;y < A- 5. Cortificate of Status Desired | _ gg'ggql??gm”al

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

—— - —— — - e e | NAME— - - EES ==

KEATING, JOHN K ’

749 NORTH GARLAND AVE., SUITE 101 Straet Address (P.0Q. Box Number is Not Acceptable)
ORLANDO, FL 32801 '

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or printed name of registered agent and tls if applicable, {NOTE: Registersd Agent signaturs requirad when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 Delete TILE O change [ Addition
NAME REAL ESTATE INVERLAD USA MANAGEMENT, LLC NAME
STREET ADDRESS | 749 NORTH GARLAND AVE., SUITE 101 STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32801 CITY-ST-2IP
TIILE [T oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-$T-2P
TTLE O Delete TITLE [Jchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS i ) _
WY -ST-ZP e[ v wmm e - e m e s Tt = s Je gy g g [T T T e - T
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CrY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e [ patete TIME . : O3 change [ Adoition
NAME U O MaME v T —
STREET ADDRESS Cotee v wgny ) [ STREETADDRESS | [ vt o
CITY-ST-ZP ' CITY-5T-2P “ I

11, | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Sacl{on’1 1:9.0?(3)(i)'.‘FIorid‘a S!atutes. I further certify that the information
ingicaled on this.report is true and accurate and that my signature shalt have the same’lagal effect as if made under oath;.that | am'a managing member or manager of the

limited liability'company-or-thé réceiver or trustee empowered to'exacute this repert as required by Chapter 608, Florida Sta_tuzes. :

SIGNATURE: £ T Chaney B Gocdy "N D péfod - dorpo-apzw

SIBNATURE AND TYPED OR PRINTED, E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phong #




