2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000106295

1. Entity Name
BAL HARBOUR MANAGER, LLC

Principal Place of Businass

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

Mailing Address

TAMPA, FL 33602

107 EAST KENNEDY BLVD., SUITE 3300

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

Suite, Apt, #, elc. Suite, Api. #, elc.

R R

FILED

Apr 11,2008 8:00 am

ecretary of State

04-11-2008 90179 007 ***138.75

60022034

U

01212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
_——— - - - 20-3744948 . . |Not Applicable
; Count Zi c it
Zio Mty et ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

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

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agen: and title # apphcable.

{NOTE: Regntered Agent signatire requied when reinstating)

DATE

—— _FILENOWI_FEE IS $138.75_____
After May 1, 2008 Fee will be $538.75

imeoo o Make chack payableto ...

Florida Department of Stato

9. . L MANAGING MEMBERS/MANAGERS

e o 10. ADDITIONS/CHANGES -, o : .
TME- - - | MGRM~-- - - O3 petete TIILE T 7777 [OtChange  [J Addition
NAMET ATLANTIC AMERICAN REALTY GROUP LLC NAME
STREET ADDRESS | 101 E KENNEDY SUITE 3300 STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CItY-51-21P
TIME 21 Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
1MLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE [ oelete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TITLE [ Delets TILE [ change () Addition
NAME NAME
STREET ADDRESS | . SIREET ADDRESS
CITY-ST- 7P o CITY-51-7P

-11.-1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1H information”
indicated on this report is true and accurale and thai my signature shall have the same legal effect as if made under cath; that | am a managing membar of manager of the
limited liabtlity company or the receiver or trustes empowerad to executs this report as required by Chapitar 608, Flarida Statutes.

smrumme:,%//

SIGNATU] PED OR PRINTED NAME OF

MEMBER, M.

. OR AUTHORIZED REPRESENTATIVE

QLA-0B  (DR)318-944Y

Daytang Phane #




