2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000053774

1. Entity Name

B.A. CONSTRUCTION MANAGEMENT LLC

Principal Place of Business

1705 DONNA ROAD
SUITE 12

Mailing Adcress

SUITE 12
us

1705 DONNA ROAD
WEST PALM BEACH, FL 33409

60022203

WEST PALM BEACH, FL 33409
2. Principal

Place of Bugipgss - Na P.O. Box #
2153 VISTA YARKUAY

3. Mailing Add

2153

uite, Apt, #, etc.
JX.L: w3

Vista meg

Mar 09, 2007 8:00 am
Secretary of State

(03-09-2007 90133 048 ****55.00

A R

ﬁw.&ﬂlate 'E)r ‘F. L lD(::t?ALm

uite, Apt. #, alc.
03052007 Chg-LLC CR2E083 (12/08)
-5 Ut 3-5
State 4. FEI Nu Applied For

20-504213)

Nat Applicable

L340\ Fhinbered |35l

5. Centificate ¢f Status Desired

Phn Rerck

Fee Required

ﬂ $5.00 additional

6. Name and Address of Current Reglstered Agent

7, Name and Address of New Registered Agent

BERTOLAMI, VINCENT D
14846 96TH LANE NORTH
WEST PALM BEACH, FL 33412

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and title If applicable

(NDTE: Registered Agent signatuce required when rainglating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TIFLE MGRM 3 celete TITLE O change [ Addilion
NAME BERTOLAMI, VINCENT D NAME

STREET ADORESS | 14846 96TH LANE NORTH STREET ADDRESS

CITy-sT-2IF WEST PALM BEACH, FL 33412 Ciry-ST-2IP

TITLE MGRM [ velete TITLE [ Change [ Aadition
HAME BERTCLAMI, BETH NAME

STREET ADDRESS | 14846 96TH LANE NORTH STREET ADDRESS

CITY-S7-2IP WEST PALM BEACH, FL 33412 CiTY-§T-2IF

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-S1-2IP

TME O Delate TITLE O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

City-§T-21F CITY-ST-2iP

TITLE 1 pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-s1-21P

e [J Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

limited liability company or the receivg

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exaemptions contained in Chapter 119, Flarida Statutes. | further cerily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
trustee ampowered to exacule this report as required by Chapter 608, Florida Staiutes.

ajslor Sid-418-hL

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




