2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000106292

1. Entity Name
BAL HARBOUR PARTNERS, LLC

Principal Place of Business Mailing Address

101 EAST KENNEDY BLVD., SUITE 3300

TAMPA, FL 33602 TAMPA, FL 33602

101 EAST KENNEDY BLVD., SUITE 3300

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #. alc.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90182 008 ***138.75

60022243

IR OTRTAAR AR

01212008 Chg-LLC CRZE083 (12/06)
City & Siate _City & State o 4,_FEl.Number _ Applied For ‘
20-3744838 Not Applicable
i 1 Zi Count it
Zip Country ® ouniry 5. Certicate of Status Desived ~ [1  99+00 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER ST
MIAMI, FL 33130

Streat Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuie, typed of printed name of regisiarad agant and tiths f applicable

(NOTE: Reqistered Ageni signalure required when raingialing) DATE

———FiLE NOW!I-FEE-15 $138.75+~ —— - -
After May 1, 2008 Foe will be $538.75

— e s Make-check:payableto ——= == |.
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 110, . "ADDITIONS /CHANGES . .
wEw | MGMBT . 1 Delete~t - Fme - ] Change  [J Addition
NAME : ATLANTIC AMERICAN REALTY GROUP™ ~ ~ . "NAME :
STREET ADDRESS /[ 101 E KENNEDY SUITE 3300 STREET ADDRESS
UTY-ST-2P TAMPA, FL 33602 CITY-ST-2IP
TITLE O Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
_TILE - -- [ Delele TITLE {J change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O pelele TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TTLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP

" 11. | heraby carufy Lhal the information supplied with thes filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! {urther certify that the information__
indicated on ihis fepont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng rnember or manager of the
limited Ilabmly company or the receiver or trustee empowered te executs this report as requirad by Chapter 608, Florida Sta!utes

: SlGNATURE"

M= Oq @”‘(B\%\B\B-Q‘N‘i

S‘GNAWW% OR Pﬂlm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




