2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #L05000107378

Secretary of State

1. Entity Name 05-01-2006 90069 027 ****50.00
BA 26, LLC

Principal Place of Business Mailing Address

4434 N. BAY ROAD 4434 N. BAY ROAD bUULUI /G

MIAM] BEACH, FL 33140 MIAMI BEACH, FL 33140

I

2. Prlncupal Place oi Busm

q%#ﬂu dba 304 fir "'H'\Uf' QM'FI‘?H PG[’

301 rtho-
Sute, %" i‘c& 5o -‘L S“"e "”ge‘c E‘ e 04242006  Chg-LLC CROEOSS (11/05)
Cuys.Sta:e ity & State 4. FEI Number AApplied For
DN fami (Bca\(_é_ £L %r'a_m( B c.r.u.d L Not Applicabla
Zip Country Zip 002:"3' ; . $5.00 Additiona!
9 3 I ‘{ o u 54.' 5 34 O 5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

FORT LAUDERDALE, FL 33309

e “&‘Jﬁ“ﬂ; LR, Sl 65

Name
BLODIG, GREGORY J Bd-l‘h ﬁ b
100 W. CYPRESS CREEK'ROAD, SUITE 700 St ‘Aﬂf'm R

C‘”}’Yl r'dumf B&Lof FL I ?Bcfd ‘-7-(3

8. The above named entity submils this stalement for the purpose gf changing its registered office or registered agent, or both_ in the State of Plorida. | am famitiar with, and accept
the obligations of registered agé

SIGNATURE Rapgry APPsL Y—af-.?¢
Signaturs, fyped o printed narme of mqimg{m end MM :Nom‘ﬁsgmm Apem Tequined when reinsItng) OATE
/ 7~
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ oelete Tme Cicrange [ Addtition
RAME BERKOWITZ, ABBEY NAME
STREETADDRESS | 4434 N. BAY ROAD STREET ADDHESS
CITY-ST-ZP MIAMI BEACH, FL 33140 CITY-ST-ZP
TE MGR [ velete TITLE O Crange ] Addition
NAME APPEL, BARRY NAME
STREET ADORESS | 4434 N. BAY ROAD STREET ADDHRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 Y- ST-7IP
TME [ Delete TME O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s1-a7
mLE O petete TE Ocrange  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
s O delete TILE [Jchange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delese TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITy-ST- 2P CITY-51-2P

v

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true 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
limited liability company or receiver or trust r Twered to execute this report as required by Chapter 608, Florida Siatules,

SIGNATU!“IBR.ME“E“E e

NAN SIQNNG MANACING KEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phona #

‘&S—UC 205-53x -
m7sn M



