FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000094854 04-30-2007 90059 006 ****50.00
1. Entity Name
BA-HD, LLC
Principal Place of Business Mailing Address
2100 WEST CYPRESS CREEK ROAD 2100 WEST CYPRESS CREEK ROAD 8 00 4 4 1 2 1
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
RSeS| S A0 R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gese'ggq lﬁf;’ci’m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MILLER, ALISON W Nguyen, Doquyen T
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
Ci Zip Cod
ltyFort Lauderdale FL I 3%303

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtared aggnt. W
SIGNATURE Pﬁ‘ VL"\/ DoQuyen T. Nguyen ‘//a‘é’/&o oq
DATE

Slgnature, typed @fornted name & registerea Wgent u‘! titer if mpplicable. [NOTE: Begisterad Agent signature required whan reinstating)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 ' : Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR KR Xelete MLE MGR (3 change X XX Addition
NAME WHITE, JAMES A NAME Toalson, Valerie C.
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD sTRecTADORESS | 2100 West Cypress Creek Road
cmy-sT-2¢ | FORT LAUDERDALE, FL 33309 CITy-ST-21P Fort Lauderdale, FL 33309
TITLE MGR O Delete TILE [Jchange  [J Addition
NAME SNYDER, MARCIA NAME
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD STREET ADDRESS
CITY-57-2p FORT LAUDERDALE, FL 33309 CITY-57-21P
TITLE MGR 3 Oelete ITLE [] change ] Addition
NAME MCCLUNG, JAY C NAME
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD STREET ADDRESS
CITY-57-ZP FORT LAUDERDALE, FL 33309 Cmy-$7-2P
TmE O Dekte Tme [ Change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE O dekte TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Y- ST-2P
TITLE 3 Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby centily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability compb.(yreceiver or trustee ampowerad fo execute this report as required by Chapter 608, Florida Statutes,
— <
sl ; A __yaleri —940-
SIGNATURE: M/\_/ ‘) erie C. Toalscon, Manager 4/27/07 954-940-5000

WMDMMWWEWWMWMWMWMMDMMAM Date Daytime Phone #




