2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 16,2007 08:00 A
DOCUMENT # L04000007178 R Secretary of State

1. Entity Name

BAC VENTURES, LLC

Principal Place of Businass ' Mailing Addrass

6600 NW 27TH AVE. 6600 NW 27TH AVE.

MIAMI, FL 33147 MIAMI, FL 33147
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8. The above named entity submits this statement for the purpg¥e of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
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Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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NAME MILLER, EDWIN L
STREET ADDRESS | 6600 NW 27TH AVE.
CITY-ST-2IP MIAMI, FL 33147
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11. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cernfy that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oalh; that | am a managing membar or managsr of the
fimited liability company or the receiver or Irustee empowered to execule this report as required by Chapter 808, Florida Statutes.
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