2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #L06000035519

1. Entity Name

56 BAL BAY LLC

04-30-2007 90042 022 ****55.00

Principal Place of Business

828 WASHINGTON AVE
MiAMI BEACH, FL 33139

Mailing Address

828 WASHINGTON AVE
MIAMI BEACH, FL 33139
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Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ~ _

TiLe MGRM 3 Detete e . %Qanpe {J Addition
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SIREET ADDRESS | 828 WASHINGTON AVE STREET ADDRESS M /

GHTY-ST-ZP MiAMI BEACH, FL 33139 CITY-sT-2P W/“ { F 1 - :5 )\Q‘f)]
TME MGRM O Delete TLE ﬁhange [ Addition
NAME LIEBERMAN, DIANE NAME ~ g\ 6&

STREES ADDRESS | 828 WASHINGTON AVE stveeraooress | | H@F‘d avy Awve |
CHTY-S7-2P MIAMI BEACH, FL 33139 Cry-s1-2Ip H Lw\ m“ ! ﬁ/%:)) g
e ] Delel TLE T O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5I-21F Ciy-s3-2IP

TLE 1 pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-§T-2p

TTLE O Delete TITLE [ change () Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHY-57-2P CITY-57-21p

TILE {0 Delete TITLE [ Change [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

GiTY-ST-2F CITy-ST-21

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flornda Statutes. | fusther certify that the information

indicated on this report is tru
limited liability company or thg r

eiver or trustee e

SIGNATURE:

d accurate and that my.signature shall have the same lega! effect as if mace under oath; that | am a managing member or manager of the
Owered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND ma&a

EDYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone ¥




