FILED
= 2007 LIMITED LIABILITY COFPANY Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000106298 01-19-2007 90061 017 ****50.00
1. Eniity Nome
BAL HARBOUR ASSOCIATES, LLC
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD,, SUITE 3300 107 EAST KENNEDY BLVD., SUITE 3300
TAMPA, FL 33602 TAMPA, FL. 33602
PR TR RGO BT
Suile. Apt. ®, otc. Suste. Apl #, elc. 01042007 Chg-LLC CRZEQBI (12/06)
Ciry & Stata City & Stale 4. FEI Number - Applied For
APPLIED FOR 20-37 {47151 Now Appbcable
Ze Country Zie Couniy 5. Coniticio of Sintus Dosied  [] 3900 Addiional
Fes Requirad
6. Nama and Address of Currsnt Reglstered Agant 1. Nama and Address of New Reglistared Agent

Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER ST. Stroat Aodress (P.O. Box Numbar is Not Acceptabla)
MIAMI, FL 33130

City FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its ragislerext office or registered agent, or both. in the Siate ol Florida. | am lamiliar wilh, and accept
the obligations ol regQistered agent,

SIGNATURE .
Sapnaturs_ hyped oo ponte name of rég riiEG A0RAl and e o ADobcabie NOTE Ampetisiad AQinl BOnEtud4 (SOumred whign HuaLaing) DAtE

Filing Fee Is $50.00 Maike check payable to

Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGMB [ peletn e O Cnange 3 Addition
RAME BAL HARBOUR INVESTORS LTD HAME
STREET ADDRESS | 101 E KENNEDY SUITE 3300 STREET ADDAESS.
oIy - S1-27 TAMPA_FL CiFY-ST- 2P
e O petets T 7 Crange ] Adghion
HAME NAME
STREET ACDRESS STREE} ADDRESS
ony-si-2° oY -S1-2P
e 1 pelets e I crange [ Adamon
NAME NAME
STREET ADORESS SIRLEY ADDRLSS
ory-S1-2P ory-S1- 2P
TINE J pateis HILE DO change [ Addition
NAME HAME
STREET ADORESS. STREES ADORESS
cry-si-ap Y. 1. 2
WILE [ pelete TnE [ Change [ Addition
RAME N
STREE] ADORESS STREET ADORESS
OrY-S1-3@ oY §7-7P
me [ peiete e [ Change ] Adavion
RAME HAME
STREET ADORESS STREET ADDRESS
EITY-ST. 2P CorY-S1- 2

11. I heretry cartily that the information supplied with this filing does not qualily jor the exemptions contzined in Chapter 119, Florida Siatutes. | further certily that Ihe information
ingicated on this report is irue and accurate and thal my signature shall have the same legal effect as il made under cath; that | am @ managing member or manager of the
limitad liability corrpany or the receiver of lrustee empowerad to exacule this repoit as required by Chapler 608, Flcrida Statutes.

SIGNATURE: E\m }%WLQL @-&mlu, ;lﬁs’)w

(TLRE AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE

Paymne Prore o




