2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 03,2007 8:00 am

DOCUMENT # L06000008723 ecretary of State
1. Entity N
BAEHIzB;T\? INVESTMENTS, LLC 04-03-2007 90119 003 ****50.00
Principal Place of Business Malling Address
129 MAGNOLIA STREET 129 MAGNOLIA STREET
BILOXI, MS 39530 BILOXI, MS 39530 .
P T T e 1 00 0 R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75| Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] gi ggq 3:_’:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
SCHWARTZ, JOSHUA M ESQ :
3250 MARY STREET ;-;_;gffc‘. Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI, FL 33133 '
i . . City FL I Zip Code

8. The above named entity submits {his statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaturs. typed or printed name of reginterad agant and title f applicabia. {NOTE: Regjistecad Agant signalura requirad whan reinatating) DATE

Filin Fee is 35000 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [J change [ Addition
NAME SCHROEDER, J DANIEL NAME
STREET ADORESS | 129 MAGNOLIA STREET STHEET ADDRESS
CITY-57-21P BILOXI, MS 39530 CITY-ST-2P
TILE O Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-hp
TTE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
e (] Delete Tmne ] Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P

11, | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and a (] that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the r, eraddo execute this report as reguired by Chapter 608, Florida Statutes.

53007 2269212,

D MAME OF 3IGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PR




