- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT S

DOCUMENT # L05000106298 Seche TAnED: A
1. Eniity Name
BAL HARBOUR ASSOCIATES, LLC DIVISIOR OF CORPORAT) ONS
OGMAR 17 aM1p: 47
Principai Place of Business Mailing Address
107 EAST KENNEDY BLVD., SUITE 3300 107 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602 N
R ST G R RS EAESH A
Suite, Apt. #, etc. Suite, Apt. #, elo. 01102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number 7] Applied Far
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a Eg'ggqgfgdmo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCDONQUGH, BRIAN

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

MIAMI, FL 33130

City FL I Zip Code

B. The above named entity submita this statement for the purpose of changing Its registered office or registered agent, &r both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lyped of prnled name of regisisied apert and btle f applicable. (NOTE: Reg: d Apent sigr Toourad whan g DATE
Flling Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e O pelete TLE Vo 477¢1 O Change  [J Addition
mfi‘f ADBRESS :ﬁ; ADDRESS - !A/Ma qt 2;!/& ";/ 55 Zﬂ?’
50/ AEr aprct w2 S0
CATY-ST-2IP CTY-ST-27 7
TmEe 1 pefere e . o o [7J Change _ 1 Addition
HAME NaME SO0 S L.IEGBSTF:-
STREET AGDRESS STREET ADDRESS J37°30A06-—-01062—-021  #=550. 130
CITY-ST-2IP CiTY-53-2P
Tme {2 Daiete TLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S3-2IP
TITLE 7 Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7- 2P CTY-ST-2P
TiLE 3 Delete e Ochange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZF CAY-51-2P
TLE O Delete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
I-gi-2p CIFY-ST-ZP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
, indicaled on this report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
Unlked fiability company or the r 7 Of trustee empowered to execute this report as required by Chapter 808, Florida Statrtes.

9, oty .-,}V;/c.f% JrS 720

L, OR AL REF Date Daytime Phone #




