FILED

Jan 10, 2005 8:00 am
2005 LIMI"‘I'IERUL‘I&BRIIE.I;I'OYR$OMPANY Secretary of State

DOCUMENT #L04000075125 01-10-2005 90057 030 ****55.00

1. Entity Name
BALI DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address

1935 WEST AVENUE, #203 1935 WEST AVENUE, #203 T v a
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ,5’... (

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 01052005  Chg-LLC CR2ED83 (10/03)
City & State City & State umbs Applied For
(‘-‘ 5 lﬁ 8 Not Applicable
Zi Count i iti
R ouniry Zp Country 5. Certilicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama

BROWN, GARY L ESQ.

PHILLIPS, EISINGER & BROWN, P.A. Street Addrass (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BOULEVARD, SUITE 265-S

HOLLYWOOQD, FL 33021

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Flonda fam 1amn|nar W|th and accept

the cbligations of registered agant.

SIGNATURE

Signalure, typed or printed name of registered agent and titke i applicable. (NQTE: Ragistered Ager! signaturs required when reinstating) . DATE
! Filing Fee is $50.00 R T LT LB RELAATUTN Make check P"’V"h“‘ to 1+ s AT
: . Due by May 1, 2005 o ’ : Florlda Department of State” ™~

9 ' MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES

TILE MGRM O peletz TITLE [ Change [ Addition

NAME | GREENWALD, ANDREA CoTmrr e e NAME ’ ’ o T T

STREET ADDRESS | 1935 WEST AVENUE, #203 STREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL. 33139 CITY-5T-2P

TALE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 1 Detete e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS [

CiTY-57-21P CITY-ST-2IF

TmE [ Delete TMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

ME [ Delete TILE ClcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TITLE . O Defele_ TITLE [ change ] Addition

NAME T R . L L C :

STREET ADDRESS ) Fomemee s STREFT AGDRESS T e e . - e

ory-st-ap =) o T : ' CITY-ST-TIP . .

11. | hereby cerlliy that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerhiy that thé information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. -

SIGNATURE: A)A'/,U M%Mw‘w&/ [ 5906 S50k 6005

SIGNATURE ANMED OR PRINTED NAME OF BIGNING IIANAhING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daty Daytime Fhone ¥




