+ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRETART OF
<Y OF ST
DIVISION OF CORPOR A fons

OOMAR 17 AM10: 47

DOCUMENT # L0O5000106292

1. Entity Name
BAL HARBOUR PARTNERS, LLC

Principal Place of Business

107 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602

Mailing Address

107 EAST KENNEDY BLVD., SUSTE 3300
TAMPA, FL 33602

%IINIIIIIIIIIIIIIW TN RN

2. Principal Place of Business 3. Mailing Address
ite, . #, elc. ite, . #, alc.
Suile, Apt. #, elc Suite, ApL. #, etc 01102006  Chg-LLC CR2E083 (11/05)
L
City & State City & State 4, FE} Number Applied For
Not Applicable
2p Country 4p Country 5. Certificate of Status Desired 1 $5.00 ﬁ_«ddiﬁona]
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER ST Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33130

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing iis registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaturs, tlyped of £Xad name o feqistered Apent and tile if applicabla. (NOTE: Regixterad Agent sipnatute reqursd when [smsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE (3 Delete e oA ClChange [ Addition
NAME NAE ﬂ”ﬂﬂ" ﬂ s -
STREET ADDRESS STRECTADOFESS | poy X Iy SR FFer
fme-s1-oP Cry-s1-2p 7?)7&/1 £ Friee2

s /
e O pelete e 4 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-§1-2P CiTY-5T-2P
TLE 1 Detete THLE O change [ Addition
wag HaE SOODESOERS0=
STREET NDORESS STREET ADDRESS e J S30/06--01062--021 #5650, 00
CIY-§1-2P Y- S7-2P
1ALE 0 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-§1-21P
TILE [ be'ete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREXT ADDRESS
CITY-51-7P Qy-St-1p
TLE O petete 1MMLE OChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
onys5.op CITY-§T-5P

11. I hereby certify that the information supplied with thig Hling does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certity that the information
_indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
“timited ilability compary or the recetver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

- AARE, 2t < 2-2~2¢

OR AUTHORIZED REPRESENTATIVE Dete

<



