X FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000025721 3 02-14-2007 90218 002 ****50.00

1. Entity Name

170 BALSAM, LLC

Principal Place of Business Mailing Address 8 UU 1 5 4 4 9

9200 SOUTH DABELAND BLVD., SUITE #412 9200 SOUTH DADELAND BLVD., SUITE #412
MIAMI, FL 33156 MIAMI, FL 33156

5’3 ﬂ) VXl A

72, Vi /ﬂ/ pd /é’l-/:f
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jte, Apt #, elc Suilg, Apt #, etc
02072007 Chg-LLC CR2E083 {12/06
/2%4 gt l/ Pt V 9 (12/08)

City & State Clly & Stay 4. FEl Number Applied For
Nyl v ) L7 20-2430716 Not Appicabie

}?/ﬂ Cuumry /"/ Z{p;"";/ﬂ CW)% 5. Cerlificale of Status Desired [ ?i'ggql’ﬁfgélinnal

8. Name and Address of Current Registerad Aguent 7. Name and Address of New Registared Agent
Name
TOLLEY, SHAWN
5200 SOUTH DADELAND BLVD., SUITE #412 Strael Address (P O. Box Number is Not Acceptlatle)
MIAMI, FL 33158 N
City FL l Zip Code

8. The above ngmed entity submils ihis- siarerﬁ'e"rﬂar the purpose of changing its registered ollice or registarad agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obllgauonsz —7—/__‘_____..

SjGNATURE’ Sagnalure, nyps;jur reTTEme of regisiered agent and ulle i appkeable genl pgnalure requred when rensiaiing) DAI’E
Filing Fee is 550.Db Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TINE MGRM 1 Detete TILE £hange  {J Addition
NAME KET LLC NAME 4350 S ki< /;ylf
SIREET ADDRESS | 9200 SOUTH DADELAND BLVD SUITE 412 STREET ADDRESS
omv-s1-0p | MIAMY, FL 33156 OIlY-S1-2P S pvn ) 37)¢
TITLE MGRM O Delete TITLE . DcFChange [ Addition
NAME GGM, LLC NAME ’f })'D ,‘QK/'( /%v )’;y 7
STREEF ADDRESS | 9200 SOUTH DADELAND BLVD SUITE 412 SIREEY ADDRESS _
arv-§i-2P | MIAME FL 33156 avsize | LYy g 251
TILE MGRM O pefete e [rehange {3 Acdilion
NAME MIMISA #4, LLC NamE < 5,4 , )4/ v
STREET ADDRESS | 9200 SOUTH DADELAND BLVD SUITE 412 SIREET ADDRESS ? ;m 5 ﬂ/Y/
CIrY-§1-2IP MIAMI, FL 33156 Ctry-ST-21pP /lf/W/ L 3 3/)'4(7
ILE O Delte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE T Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - §1- 21 LITY-ST-2IP
TTLE ] Detete TIILE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
civ-§7-2iP CITY-ST-2IP

- I hereby carlify that the information supplied with this filing does not qualily for the exemptiong contained in Chapler 119, Florida Statutes. ! further cerlily that the information

indicated on this report is true and accurale and thal my signature shall have the effact as if madae under oath; that | am a managing member or manager of the
iirnited fiability company o@ﬂ%ﬂ‘np QWFB ired by Chapter 608, Florida Statutes.
SIGNATURE: -~ e 2/9/577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daylrhe Phgne




