~ - FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000054943 : 04-04-2007 90039 024 ****50.00

1. Entity Name
BA JACKSON ST CONDOMINIUMS, LLC

Principal Place of Business Mailing Addrass
300 SOUTH EOLA DRIVE 300 SOUTH EOLA DRIVE 60032 271
ORLANDC, FL 32801  US ORLANDO, FL 32801 US
S N GO ER AN
aof S. Epln D¢ 205 S. Epla v
S, Apgl\';-m s”'f.;jpf 6 03212007  Chg-LLC CR2E083 (12/06)
i .
City & S[ale City & Stal 4, FEI Number Applied For
Oclavde, .- @ iawﬁo L~ 20-0493190 ot Appicable
Zl%ggo‘ Cour{tsysk é%a%ol Country S k. 5. Certificate of Status Desired O ?i'ggn‘?g:;"c'"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

GORDY, CHANEY B JR

ST A DRI E— ;)\OS- 5’ ﬁ\q Dr )V&B Street Address {P.0O. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL Zip Code

8. The above named enlity submits this statement for the purposa of changing its regislerad office or regislared agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of registere‘w}_"ﬁ?‘ 0 7
/
SIGNATURE Q p

Signature, typed or pmﬂ'_ﬂ'mrrﬂﬁgilturud agsnt and fitle f epplicable {NOTE: Registared Agent mignalure raguired when reinstalng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE Change ] Addition
NAME REAL ESTATE INVERLAD USA MANAGEMENT, LLC NAME N 3
STHECT ADDRESS | erMNO R =G AR P D 04 smeeioress | 205 5. Edla De sui ke
CITY-S1-71P ORLANDO, FL 32801 CHY-ST-2IP
FITEE [ petete TITLE O change  [J Acdilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-§T-2IF
TITLE O oekie TILE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
THLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-sr-2ip
TILE =] Delete TITLE [ Change [:] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O velete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P clly-51-21

11. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flosida Statutes, | further certify that the information
indicated on this repart is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
timitad liability comgany or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

— C ? Y/ 31 /0 2
SIGNATURE: . j
BIGNATURE AND TYPED QR PRINTWSIONING MANAGING ME . MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daynme Phane »




