.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

.DOCUMENT # L05000120176 Apr 30,2007 08:00 A
1. Ently Namo Secretary of State
BATALLAN FAMILY PROPERTIES (M), LLC
Principal Place of Business Mailing Address
7420 PINETREE LANE 7420 PINETREE LANE
e e ”IIHINIH I|||““H ||m ||w ||’|’ ”l’l ”l” ||m ”I'H“" I”m ‘” ’ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc, Suite, Apl. #, efc. 151 MOORE CR2E083 (10/06)
City & State ) City & Stale 4. FEI Number Applied For
20-4064236 Not Applicable
Zip - Couniry ap Couniry 5. Certificate of Stalus Desired 0 $5.00 Additiona!
Fee Required
5. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Registered Agent
Name
SEVERSON, JOHN M .
Stregt Addrass (P.O. Box Number is Nol Accoplable
400 COLUMBIA DRIVE ¢ )
SUITE 100
WEST PALM BEACH FL 33408
City F L Zip Code
8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or hoth, in the Stato of Florida. | am familiar with, and accept
« the obligations of registered agent.
SIGNATURE
Sgnature. typed or printed name of registered agent and ik t applcable. (NOTE: Regisiared Agenl Egneture requred when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State| _._
. ‘ Due By May 1,2007 "~ S
9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS {CHANGES
e MGRM [ Delete TIE Cdchange  [J Acdition
NAME BATALLAN, ANTONIC S SR. NAME 13 2l a =
STRELTADDRISS | 7420 PINTREE LLANE STRLET ADURESS 5 "!il g'ﬂgg!ég?iéiﬂﬂﬁ 501, (1]
GIY-SI-2P | | AKE CLARKE SHORES FL 33406 CITY-51- 7P S RS L
T MGRM 71 pelete TNE [ change [ Adgdion
NAME BATALLAN, MARGARITA NAME
STREET ADDRESS | 7420 PINTREE LANE STREETADDRESS
Ciy-s1-AF | |LAKE CLARKE SHORES FL 33408 cny-st-21p
I T Detete TILE O change [ Addition
HAML ’ N omTe
SIRELTADDRISS | SIREE]ADI‘W 88
CITY-8l-ZIp CITY-S1-71P
e O Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS SIRE[F ADDRESS
CITY-ST-2IP CIFY-81-71P
T O Delete TILE [ change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4IP CITY-S81-7IP
nmr (] pesete THHE [ change [ Addilion
NAME NAME
STRCET ADDRE S8 SIREL] ADDRESS
CITY-SI-21P CIIY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not gualify for tha exemplions conlained in Seclion $19, Florida Statutes. | further certify that the information
indicaled on this reporl is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
mitad liability company or the receiver or rustee empowg ecule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: PG 42 6fo 7
SIGNATURE AND MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytme Prore ¥




