FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000091766 03-14-2006 90204 034 ****55 00
1. Entity Name
BAM REALTY PARTNERS II, LLC
Principal Piace of Business Mailing Address
104 N. CHURCH STREET 104 N. CHURCH STREET
KISSIMMEE, FL 34741 KISSIMMEE, FI. 34741
e v KA IRA I RIRb T E
Suite, Apt, #, etc. Suite, Apt, #, etc, 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ﬁ aD7 C)q 9\5 yi Not Applicable
ap B & Country B . ap . Country * 5. Certificate of Status Desired ?i'gg‘;‘f:;"""a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent
Name
MARK, BRIAN M
104 N. CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
-‘_.. : City FL l Zip Code

8. The above namfpgd antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations #+egistered agent.
-

SIGNATURE

pa o
Sigriiturey typed g prinled name of regislered agenl and tille if applicabla, (NOTE: Registered Agenl signature reguired when reinstating) DATE

Filin‘""faf'e s $50.00 : ’ . Make check payable to
Due May:1, 2006 Florida Department of State
9. S ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE i, T Delete TITLE [ Change  [] Addition
NAME L, HAME
seer ADDRESS | 104N $HURCH STREET STREET ADDRESS
CITY-ST-2P KI.SSlIylMEE. FL 34741 CITY-ST-2P
TILE R ] Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TIILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21P CITY-ST-27P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2I7
TITLE [ Delete TITLE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or thy eiver or trustes empewered tg axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s 97 7055/ oL

SIGNATURE 44D Tvr@nﬁ'rnm'rsn NAME OF

oy

NAGMG M. , OR AUTHORIZED REPRESENTATIVE Daytime Phona #




