FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000028374 AR 04-30-2007 90059 007 ****50.00

1. Entity Name
BA-TOL, LLC

Principal Ptace of Business Mailing Address B D “ 4 4 1 20

2100 WEST CYPRESS CREEK ROAD 2100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 ]
T B MRRERREAE R A
Suite, Apt. #, ste. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number ) Applied For
X INot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Ei'ggqlﬁ?::"’"a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOYLE, CONRAD J Nguyen, Doquyen T,
MOMBACH, BOYLE & HARDIN, P.A. Straet Address (P.O. Box Number is Not Acceptabie)
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33334 2100 West Cypress Creek Road
City Zip Code
Fort Lauderdale FL | 33309

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslerqxﬁe:m W
SIGNATURE DoQuyen T. Nguyen [7/ /'l(a /9\00 7

Signatura, typed of pdmf rame ot regifiren egent Jha tmadt applicable. (NOTE: Regisiersd Ager signalure requirad whan 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
TITLE MCR 1 Detete TITLE [ Chenge [ Addition
NAME McClung, Jay C. HAME
STREETADDRESS | 2100 West Cypress Creek Road STREET ADDRESS
orTY-53- 2P Fort Lauderdale, FL 33309 Cmy-S1-2p
TE MGR O Detete TILE O change [ Addition
NAME nyder, Marcia NAME
STREET ADDRESS 180 West Cypress Creek Road STREET ADDRESS
CITY-S1-21P Fort Lauderdale, FL 33309 CTY-ST-2IP
TILE MGR [ etete TILE [Ochange 7 Adoition
NAME Toalson, Valerie C. NAME
smeeraooress | 2100 West Cypress Creek Road STREET ADDRESS
CITY-ST-2P Fort Lauderdale, FL 33309 cry-st-2ip
TINLE 3 oelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TiTLE O peiete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITy-S1-2IP
TLE 3 Desete e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this flllng does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report Is frue and accurate and that my signature sha#t have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the recpiver o%cule this report as required by Chapter 808, Florida Statutes,
]
rie C. Toal M - -
SIGNATURE: L( A ocalson, Manager 4/27/07 954-940-5000

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Date Daytima Prhana #




