2006 LIMITED LIABILITY COMPANY _

FILED
Jan 27,2006 08:00 AN

ANNUAL REPORT
DOCUMENT #L04000075125

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

Secretary of State

Mailing Address
1935 WEST AVENUE, #203
BAIAME BEACH, FL 33139

Principal Place of Business

1935 WEST AVENUE, #203
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

AR Ao

01122008 No Chg-LLG CR2EG83 (11/05)
4, FE| Nursher Apphed For
2{)~1 756843 ) Not Applicable

$5.00 Additional

Fag Required

. Certificate of Status Dasired %

6. Name and Address of Current Registared Agent
R F

BROWN, GARY L ESGQ.

PHILLIPS, EISINGER & BROWN, P.A.

4G00 HOLLYWOOD BOULEVARD, SUITE 268-S
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

£. Tha above named entity submits this Staterment for the purpose of changing is ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and tife il applicabls |

" {(HOTE Registered Agant gignature renuired when Thstating)

DATE

[S

Filing Feo is $50.00
Due by May 1, 2006

1]

g. MANAGING MEMBERS/MANAGERS

MGRIM

GREENWALD, ANDREA
1935 WEST AVENUE, #203
MIAMI BEACH, FL 33139

nE

HAME

STREET ADORESS
CIy-ST-21P

TME

RAME
STREETADDRESS
Cry-st-2p

TTE

NAME

STREET ADDRESS
Cite-ST-2P

TIE

NAME

STREST ADDRESS
CiTY-S1-21P

e

NAME

STREET ADDRESS
CiTy-8T-2P

TME

HAME

STREET ADDRESS
CITY-57- 2P

00090404297
G/t 8ot 550

DO NOT WRITE
“IN THIS SPACE

11. { haraby certily that the information supplied with this filing doas not qualify for the exs
indicated on this report is true and accurate and that my Signature shall have the same
Lmited hiability company or the raceiver or trustes empowerad to executa this report as re

Dbl an

SIGNATURE:

tions conisined i Thaptar 119, Floride Statutes. | further cerify that the information
gal effect as if mads under cath; that | am a managing membaer or manager of the

quired by Chapler 608, Florida Slatutes.
0046005

BIGNATURE AT TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

T

\.Q’:.Oﬂlo (205) 0%t



