i

- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT £1EY

DOCUMENT # L05000106295 SECRETARY OF STATE
1, Entiy Name QIVISIOR OF CORPORATIONS
BAL HARBOUR MANAGER, LLC 06
VOMAR 17 AMID: 47
Principal Place of Business Mailing Address
107 EAST KENNEDY BLVD., SUITE 3360 107 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
N

S s LT

Suite, Apt. 4. st. Suite. Apt. 4. etc. 01102006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number ’ Applied For

) Not Applicable
Zip Country ap Country 6. Certificate of Status Desired O ?g-gg‘iﬁt:diﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONOQUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER ST. Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL | Zip Code

8. Tha above named entity subimits this staterment for the purpose of changing Its registered office or registered agent, o both, in the State of Florida. | am familiar with, and acecept
the phligations of registered agent.

SIGNATURE
SBignaturs, fyped or printed name of registered zpent and title if applicable. {NOTE: Fieg Agent signature rsquired when DATE

Flling Fee is $50.00 Make check payabte to

Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE ) . [ Delets TILE L ME2M D Change [ Addition
NAME ) HAME Prirsrre Hrreecant 1446!& g 70 Sl e
STREET ADDRESS STREET ADDRESS | 405, £ /(;mniaﬂ‘y ForreF
CATY-5T-2P orv-st-2r Ly, radA
TME [T Delete TLE O change [T Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-57-2P
Tme [ Delete TinE O chinge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ) 1 LIRSS (R e A ]
CTY-ST-2P CITY-§1-2p =450, i} ~—i0E2--021  #%E50. 00
TIE [ Deiete TILE [JChange  [3 Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
ITY-ST-2P CiTY-ST-2P
TILE [ Defete TITLE [ Change ] Addition
HAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-28P
TITLE O pelete TMLE [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
e-gr-20 CITY-5T-21P

1. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
- thdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURIWAAK g 2rs.- 0C
BIGNA’ TYPED PRINTED NAME OF SIGNING MANAGING MEMEER; MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g0



