TR

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # L05000094854 Secretary of State

1. Entity Name

BA-HD, LLC

Principal Place ol Business Mailing Address

2100 WEST CYPRESS CREEK ROAD 2100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, Ft 33309 FORT LAUDERDALE, FL. 33309
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6. Name and Address of Cumrent Registored Agent
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8. Tne above named entity submits this statement for the purpose of changing its regstered ofhce or registered agent, cr both, in the State of FLonda {am fammar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. tvped or printad nama of regisiered agent and hile * apphcabie. {HOTC Fegisterad Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SNYDER, MARCIA

STREET ADDRESS | 2100 WEST CYPRESS CREEK RD
CITY-ST-21P FORT LAUDERDALE, FL 33309

TILE MGR

NAME MCCLUNG, JAY C : . . A
STREET ADDAESS | 2100 WEST CYPRESS CREEK RD T ;,]1“#:’ 2y
ory-st-z¢ | FORT LAUDERDALE. FL 33309 - : R :
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NAME TOALSON, VALERIE C

STREETADDRESS | 2100 WEST CYPRESS CREEK RD
CIry-$r-21P FORT LAUDERDALE, FL 33309
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STREET ADDRESS
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11. | hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this repon as required by Chapter 808, Fiorida Statutes.

SIGNATURE: . erie €. Toalson, Manager 4/22/08  954-940-5000

3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phong #




