FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000122703 (02-02-2007 90036 012 ****50.00

1. Entity Name
BA 7TH STREET, LLC

Principal Place of Business Mailing Address
1506 HOLLYWOOD BLVD. 1906 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
2. Prncipal Place of Business - No P.D. Box 4 3. Mallng Adaress / ”"HIH ||| “‘l' Hm "I" “m Ilm “l‘l ””l “l" ‘"H “l“ mlll “l m}
. [ 1 1k
1Ge Yooy A, Gt I‘U{‘#mf% ,
Suite, Apt. #, etc, Suite, Apt. #, etc.
P vite, Ap 01292007  Chg-LLC CR2E083 (12/06)
City & State City & Staje 4. FEI Number Applied For
\jt()l yad, ©( iy wx{(, FL. 59-3830675 Not Appicable
Zi l t Zi 4 s
‘p& .| Counwy " ' “ounyy 5. Cerlificate of Status Desied [ 9900 Additional
_ e ub Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
. Name
ANTMAN, STEVEN *
1906 HOLLYWOOD BLVD. Street Address (P.0. Box Number 1s Not Acceptable)
HOLLYWOOD, FL 33020 -
.
City FL Zip Code
8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of regisierea agent and tike if applicatie. {NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
TITLE PRES O oelee TILE Jie 9 Pﬁﬁ\'d;“ Nt ClChange [ Addition
NAME ANTMAN, STEVEN NAME Barned,C nriskeehoc o
STREET ADDRESS | 1906 HOLLYWOOD BLVD. stret aporess | 1L Dl WOl Ly US00 Lt
CITY-ST-ZP HOLLYWOOD, FL 33020 Cry-St-2p Aoyt e, [y G %
TlLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-8T-7IP
TILE 3 Defete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-ST-ZIP
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-ST-2P
TILE O pelete TITLE O Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-210
TIIE Delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS il STREET ADDRESS
CITY-87-2IP / /] \ CITY-ST-2/P
11. | hereby cenlify that the inf rmalion 5 pplied with this filing does notyqualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaied on this report is agcurate and thal my signature shall have the same Jegal effect as it made under cath; that | am a managing member or manager of the
fimited liability company of the gyer or trustee empowered to exeute this report8s required by Chapter 808, Florida Statutes.
W b4
SIGNATURE: = 1% or HDA (v
SIGNATURY AN WANATING MEMBER. MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone #




