SN

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L06000028374 Secretary of State |
1. Entity Name
BA-TOL, LLC
Principal Place of Business Matling Address
2100 WEST CYPRESS CREEK ROAD 2100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
S Coe o o . i ) | 04152008No Chg-LLC CR2E083 (12/07)
EDO NOTWRITE g INTH'SSPACE ) ) C 4. FEI Number Apphed For
e O - NOT APPLICABLE Nol Appikcabie
. g o ‘ ::* ' '*’":’.' ’ . : - L T N ey . -! ._ o 7. 5. Certificate of Status Desired O Eese‘ggnﬁf;:"""al
6. Name and Address of Current Registered Agent ot . } SO U ’ ok

NGUYEN, DOQUYENT
2100 WEST CYPRESS CREEK RD
FORT LAUDERDALE, FL 33308

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent,

SIGNATURE

Signalure, typad or prnled name of regrstered agent and title if apphceable (NOTE Regstered Agent signature required whan ‘einstabng) DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

a9, MANAGING MEMBERS/MANAGERS .
TINLE MGR e
NAME MCCLUNG, JAY C S
STREET ADDRESS | 2100 WEST CYPRESS CREEK RD O
CITY-§T-2P FORT LAUDERDALE, FL 33309 L
TIILE MGR '

HAME SNYDER, MARCIA

STREET ADDRESS | 2100 WEST CYPRESS CREEK RD

cre-57-5 | FORT LAUDERDALE. FL 33309 e ;
LE MGR . '
NAME TOALSON, VALERIE C

STREET ADDRESS | 2100 WEST CYPRESS CREEK RD
CITY-§T1-7P FORT LAUDERDALE, FL 33309

TLE e
NAME

STREFT ADDRESS
CiTy-ST-2IP

TILE . X R
NAME .
STREET ADDAESS

CITY-8T-21P S SR
e '
NAME

STREET ADDRESS
CITY-ST-ZIF PR

11. | hereby certly thal the informalion supplied with this filing does not qualify for the exemptions contained in Chap(er 119, Florica S1atutes | further cerufy that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that { am a managing member or manager of the
limited labitity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!HING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE Date Cayume Prone &




