FILED
Jul 25, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-25-2006 90083 047 ****50.00
DOCUMENT #L05000108568 i
1. Entity Name
BA HARRISON PROPERTIES, LLC
~vUayhg
Principal Place of Business Mailing Address
2173 NE 27TH DRIVE 2173 NE 27TH DRIVE
WILTON MANORS, FL 33306 US WILTON MANORS, FL 33306  US
4
P S I R A0 R A
Suita, Apt, #, atg, Suite, Apt. #, atc. 07212008 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
T203872820 Net Agplicable
Zie Country Ze Courtry 5. Certificate of Statys Desied [ f&go Additional
8. Name and Address of Current Regl Agent 7. Nams and Addrass of New Registered Agent

Nama

HARRISON, BRETT A
2173 NE 27TH DRIVE Shreet Address {P.0. Box Number is Not Acceptable)

WILTON MANORS, FL 33306

City FL |ZipCode

8. The above named entily submils this stalement for the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agenrt.

SIGNATURE
Signatue, yped o taricd name o° rogialoren egonl andd Xic i applicabic, NOTE: Reghicred Agen. signauusa roquircd wihan roineia ing! DATE
Filing Foe Is $50.00 Make check payable to
Due by bor €, 2006 Florida Departmant of State
5. MANAGING MEMBERS/MANAGERS . ADDTIONS ] CHANGES
e MGR B 3 Dotews me Ot [ Adsm
NAME HARRISON, BRETT A NAE
STREET ADDRESS | 2173 NE 27TH DRIVE STREET ADCRESS
CRY-ST-I WILTON MANORS, FL 33308 Cimy-sT-zp
e 3 Deters Tme Ocremge [ Asdiion
NAME NAME
STREET ADDRESS. STREET ADORESS
CRAY-81- 2P cay-Sr-2p
TINLE 3 palms e Ocrange [ Adition
NANE NAME
STREET ADDFESS STREET ADORESS
CITY-5T-21P cmy-ST-2p
e U Dotete TLE [Jchange [ adadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T1-2P CIY-S1-2%
TIE 1 pateta TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-Z’P CITY-51- 20
TnE O paan me Ocenge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-7w Ccmy-SI-2P

11. I hevebiy centify ihal tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | furthar cerity that tha information
indiceted on this rapod is true and accurate and that my signature shall have the same Iagal effect as if made under cath, that | am & managing member or manager of the
limited liability company or the iper or lrustaa em to execufts this report as required by Chaptar 608, Florida Statutes.

7 /o/., é/ RS

SIGNATURE:

mu%mmmmhv QMG MEMEER, an AT REPRESENTATIVE




