- FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000007178 04-30-2008 90020 012 ***138.75
1. Entity Name
BAC VENTURES, LLC
Principal Place of Business Maliling Address
6600 NW 27TH AVE. 6600 NW 27TH AVE.
MIAMI, FL 33147 MIAMI, FL 33147 50005133
oS W IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 61032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. 80-0094845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i.gg“ﬁf:;tbnar
B Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — —— e -
MILLER, EDWIN L
6600 NW 27TH AVE. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33147 wi
City FL Zip Code

8. The above named entity submitg this statement for the purposg,of ghanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis |

.

IGNATURI -

SiG URE Typed or printed #ne uMma\Gm and tithe lrfppnca'hh. (NOTE: Replsterad Apert s:0natus regquired when rewstating) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES N
TITLE MGR O pelete TITLE D 3 Change R Addition
NAME MILLER, EDWIN L NAME R:mld E.Frazier :
STREET ADDRESS | 6600 NW 27TH AVE. STREET ADDRESS | 2125 Blvd, , Ste. 330
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP Migmi, 37
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O oelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath,; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execuig this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: = ; %0(0

D TYPED OR PRINEED HAME OF SIGHING

NG MEMBER.‘MANAOER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




