2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # L05000035250 03-28-2007 90185 011 ****50.00

1. Entity Name
BAT FiSH, LLC

Mailing Address

(/0 7000 WEST PALMETTO PARK ROAD
SUITE 310

Principal Place of Business

C/0 7000 WEST PALMETTC PARK ROAD
SUITE 310

60030040

BOCA RATON, FL 33433  US BOCA RATON, FL 33433 US
RS PO e IRWC AR ONER IR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02022007 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4, FEI Number Apphad For

APPLIED FOR_20-5319686 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

MORRIS, STUART R ESQ.

7000 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Accaptable)

SUITE 310

BOCA RATON, FL 33433

City Zip Code

FL |

8. The above namad sntity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

Signaturs, typed or printed name of ragisterad agent and ttle f Applcabla. (NOTE: Reistored Agont signature required when reinstating) DATE

Filin Make check payable to -

Foe Is $50.00

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O perete TILE [ Change [ Addition
NAME EDWARDS, SAM B NAME
STREET ADDRESS | 15210 CANONGATE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE [ pelete TilLE [J Change [ Addiiion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHV -ST-2IP CITY-ST-2IP
TILE O pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TME O Detete WILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {0 Delete TME [ Shangs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS : -
CITY -S$T-2P CITY-ST-2P

11. I haraby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undar oaif: that [ am a managing mambar or manager of the
limitad liability company or the receiver or tistee empowered lo exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘4"““ /, Sam B. Edwards

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

239-482-1774

Daytrre Phons #




