2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

. -'. "

DOCUMENT # L05000120177 Apr 30, 2007 08:00 Al
1. Ently Namo Secretary of State
BATALLAN FAMILY PROPERTIES (T), LLC
Principal Place of Business Mailing Address
7420 PINETREE LANE 7420 PINETREE LANE
R e Hll”l” |” ||‘|’ |”H ||H‘ ||m “m “Ill”l” ||m Hl”lll“ ’lllll NI ‘"’
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addrass

Suile, Apl, #, elc, Suite, Apl. #, elc. tst MOORE CR2E083 (10:’06)

City & Stale City & Stale 4, FEI Numbar Applied For

20-4064201 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired O ?33'224 ::g;"u"a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

SEVERSON, JOHN M

400 COLUMBIA DRIVE

SUITE 100

WEST PALM BEACH FL 33409

Street Address (P.C. Box Numbor is Not Acceplable)

City FL Zip Code

8. The above named enlity submits Lhis slatement for the purposo of changing ils registered office or regislered agent, or both, in tho State of Florida | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pnnted rama of tegistared agent and e d apphcable. {NOTE: Regstered Agent sgnalurg requirgd whan remsianng) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to.Florida Department of State
. Due By May 1, 2007
3 MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
TLE MGRM (3 Delete THILE [ Change {7 Adcition
NAME BATALLAN, ANTONIO S SR. NAME
STREET ADDRESS | 7420 PINETREE LANE SIREET ADDRESS
CITY-sl-2Ip LAKE CLARKE SHORES FL 33406 CITY-81-7IP
THIE MGREM O Delete TME [CJchange  [J Adanion
HAME BATALLAN, MARGARITA NAME
STRFET ADDRESS | 7420 PINETREE LANE SIACELT ADDRLSS
CIrY-81- 11 LAKE CLARKE SHORES FL 33406 Ciry-sl-ilp
TinE [ Delete T O Change  [] Addhiion
NAME NAME 7T 0 I T o
SIREET ADDRLSS SIREET ADDRESS
CITY-ST-2IP . CITY-S1-7IP
i [ pelese me | A =444 (JChange [ Addilion
" . a5 ,-lfiil‘f%i-‘l!ﬂf—_%"l'ﬁéﬁr,,—,g 500,00
SIHEET ADDRISS STREET ADDRESS Ao L el ULl ol Ll
cily-si-21p CIy-S1-ZiP
TITLE 1 Detelo TITLE [] change  [_] Addilion
NAME NAME,
SIREET ADDRESS STREET ADDRESS
CIY-S1- 21 CITY-$1-2IP
T8 [ Delete TIILE . change [T Acdilion
NAME, NAME
STREET ADDRLSS STREET ADDRESS
ciry- §1- 2P CITY-SE-2IP

11. | heraby carlify that tho information suppiied wilh this filing does net gualify for the exemptions containod in Section 119, Fiorida Stalutes | furlher cerlify thal the information
indicalod on this report is true and accurate and that my signature shall have the samo legal effect as if made under cath; thal | am a managing member or managor of the
limited liability company or the receivar or rusiee empowerogle-exacyte this report as required by Chapler 808, Florda Stalutes.

) 2+ d)26)p

FFOF SIGNING MANAGING MER®SSMAMATER, OR AUTHORIZED REPRESENTATIVE Data Daybme Phane «

SIGNATURE: ( 3T

AN
SIGNATURE AND TYPED OR PRINTED MNA|




