FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000043878 04-09-2007 90342 013 ****50.00

1. Entity Name
BA NEW SMYRNA, LLC

Principal Place of Business Mailing Address
300 S EOLA 300 S EOLA
ORLANDO, FL 32801 ORLANDO, FL 32801
o S Loy ARG e
S S. Fyla D 05 S. Epolen D
Suite, ARl b etc. Suite A"é"\jf‘_’ie s 03212007 Chg-LLC CR2E083 (12/06)
City & State City & Stals 4. FE| Number Applied For
Bovds,_E Oc\avtlo, FC 20-1295521 Not Appiicabls
%’2%01 Coci)m% B‘_, %58 | (z;’usmi{ 5. Certificale of Status Desired [ gi'ggn‘::’:;‘m“a'
6. Name and Ad&;;s of Current Registered Agent 7. Name and Address of New Registered Agent
L T .' Name

KEATING, JOHN K Chomey 8. Gosthy, Jr
745 NORTH GARLAND AVENUE Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 101"

ORLANDO, FL 32801 205 S, Bple D¢ suite B

“ Dclowdo FL | "%%0|

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registared agent, or both. in the State of Florida. | am familiar with, and accept

the obhgaﬁons of regls?___
SiGNATUFiE Q ‘3/0),/0 7

*~"Signalure, typed or pninted name of registared agent and title i applicable {NOTE: Regisiered Aganl signature requied when reinsiating) OATE

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 (3 Delete TTLE 0K Change  [[] Addition
NAME REAL ESTATE INVERLAD USA MANAGEMENT, LLC NAME .
STREET ADDRESS N STREET STREETADDRESS | ROT T, a,lq Pr, Surte &
ony-sT-zp | QRLANDGPE—32808—~ onY-51-2IP Delonde, FL- 3280 |
WILE O Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2IP
TILE 1 Delete TITLE [l change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§T-ZiP CiTY-§T-7IP
TITLE 3 Delele TILE [ change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-sr-21P
TITLE D Delele TILE D Change D Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-§1-2I
TILE O oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-71P CITY-ST-ZIP

11. 1 hereby certity that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal efiect as if made under oath; that | am a manaping member or manager of the
limited liabifity company or the receiver or lrustee empowsred o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/’" /07

BIGNATURE AND TYP| PRINTED NAME OF SIGNING MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




