2007 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR) FILED

DOCUMENT # L05000120175 Apr 30, 2007 08:00 Al
1. Enily Name Secretary of State
BATALLAN FAMILY PROPERTIES (0), LLC
Principal Place of Business Mailing Address
7420 PINETREE LANE 7420 PINETREE LANE
e e “II"'!I Ill |||I| IHH ||m |||!| ||m Hl‘l “l“ ||m Hl” ‘lll‘ |H||‘ ”l ’lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #. olc. - Suite, Apl. ¥, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FE| Number Applied For
20-4064164 Not Applicable
e Country ap Counry 5. Cerlificate of Stalus Dasirod a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SEVERSON, JOHN M

400 COLUMBIA DRIVE

SUITE 100

WEST PALM BEACH FL 33408

Street Addrass (P.O. Box Numbaer is Not Accepiable)

City FL Zip Code

8. The aboveo namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the Stato of Florida, |am familiar with, and accopt
the obligations of registered agent. )

SIGNATURE
Sgnaturd, tyhed of phmed name of regisiared agent and Lila it applicable. (NOTE. Regisierad Agant signarura rogured wien ransiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State....
- Due By May 1, 2007 i
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TE MGRM [ Detele e [ change [ Asdition
NAME BATALLAN, ANTONIO S SR. ! NAMI. o
SIREET ADDRESS | 7420 PINETREE LANE SIRELT ADDRESS UO0en044415
CITY-ST-2IP LAKE CLARKE SHORES FL 33406 CITY 57 2IP DE.-’A 5.-’13?‘8‘:'143“1]34 ED. DE‘
NILE MGRM [T Detots TIIE O crange [ addition
NAME BATALLAN, MARGARITA NAMC
SIREETADDRESS | 7420 PINETREE LANE STREET ADDRESS
Gr-sl-ze | | AKE CLARKE SHORES FL 33408 CTY-S1-7P
TLE 7 Delete MILE ) ] Change  [] Addilon
NAME NAME ' T -
SIREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TLE [ petete T [Jchange  [J Adduion
NAME NAME
SIREET ADDHESS STRLET ADDRESS
CIry-si-ZIp CITY-SI-2IP
TITLE 7 Delete TILE [Jchange  [] Addition
NAME NAML
STREET ADDRI S5 . STREET ADDRESS
CITY -ST- 1P ' : CITY-S1-11P
TMLE [ pelere TTE [7] Change [ Addition
NAME NAME
STREET ADDRE 5§ STRELT ADDRESS
CITY- ST- 2IP CITY-$1-71P

11. | heroby certify hal the information supplied wilh this filing does not qualify for the exemptians contained in Socton 119, Florida Statutes. | furthor certify that the information

indicatad on this report is true and accurale 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: (32 .

SIGNATURE AND TYPED OH PRINTED NAME ®

o 26/o7

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayume Prona &




