/2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 17, 2007 08:00 AM

DOCUMENT # L04000064701 Secretary of State
1. Entity Name
BAL HARBOR, LLC
Pringipal Place of Business Mailing Address
1426 W, 4TH STREET 1426 W, 4TH STREET
BROOKLYN, NY 11024 BROOKLYN, NY 11024
' o : B ‘ 03252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE [+u5 Fpohea T
[ o R 20-2005090 Not Applicable
5. Certificate of Status Desired O gg.gglat::gional

8. Name and Addrass of Current Registerad Agent

WILSON, MICHAEL M o ‘ R : .

18501 MURDOCK CIRCLE, SUITE 101 . DO NOT WRITE

PORT CHARLOTTE, FL 33948 , "IN THIS SPACE
: S : g

8. Tha above named anily submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registared agent and ttle if applicabls (NOTE. Reg/sisrac Agent signature iequired whan rainstabng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T o

TILE MGRM . . o
NAME MOISEENKQ, IGOR '
STREET ADDRESS | 1426 W. 4TH STREET .
CITY-ST-2IP BROOKLYN, NY 11024 . Co . ’ .

TIE L o
NAME ‘ C L "DU rh444 f
STREET ADDRESS . _f = 3!]”1.33 ﬂi}} 54, ﬁ“

CITY-ST-72IP

TITLE
NAME

s s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2IP

e SRR IN THIS SPACE

TILE . . .
NAME -- R R . -
STREET ADDRESS LT : L e S
GITY-ST-2P S o

TITLE )
NAME . oA .

STREET ADDRESS - - ; P RN e
CITV-5T-2P v : ‘ :

5

11, | hereby centily that the informaticn supplied with this filing does not qualify lor the exemp!lons comasned in Chaplel 119, Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing memhber or manager of the
limited liabifity company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ W/M/"Y M/ﬁ 4 / /

BIGNATURE AND TYPED DR PRINTED NAME OF !|GNINMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date 4 Dayume Phone #




