FILED

T Feb 26, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-31-2007 90083 004 ****50.00

DOCUMENT # L06000088596
1. Entity Name
BAIT-MAR HOLDINGS, LLC
PrinGipal Place of Business Maiing Address
1700 N 64 STREET 1700 NW 64 STREET 30001220
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33309
B OGO MR VR AT
Suita, Apl. ¥, eic. Suite, Apt. #. atc. 01262007 Chg-LLC CREE083 (12/06)
City & State City & Siate 4. FEi Number _ _ Applied For
20_ SSTHS % Net Apphicable
Zp Cauriry e Country 5. Conibcato of Stows Desved ~ [] $9+00 Additional
) Fea Required
B."Nama and Address of Curreni Registared Agant 7. Name and Addraas of Now Regi d Agemt
Nama
BRUSHINGHAM, ROCBERT L I -
1700 NW 84 STREET .’ Strael Address {P.O. Box Number is Not Acceptable)
SUITE 300 ,
FORT LAUDERDALE, FL 33309
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both. in tha State of Flonda. | am familiar with, end accopt
tha obligations of registered agent.
SIZNATURE
. lyped of printed name o regeatarad sgent and tile it appicanis. INOTE Ragedisied AQSM S naiure requred when remalatng| DATE
Filing Foo i3 $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
e MGR D duste nte Oicrange [ Addiiion
NAME BRUSHINGHAM, ROBERT L, NAME
STREET ADORESS | 1700 NW 64 STREET, SUITE 300 STAEET ADORESS
Ciy-5i-ap FORT LAUDERDALE, FL 33309 Y- S1-2P
nie O peiwa HE O crange ] Additian
KANE MAME
STREET ADORESS SIRLET ADDRESS
CINY-ST. 1P CIIY-S1-2p
T [ Deceee Tme Ocrane [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Giiy-51-n¢ CHY-ST-2P
TIE O oeme WILE O Change 3 Additioa
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1.2P ciry-SI-2p
e O pe'ste nne Oicrange [ Adsition
KAWE NAME
STREET ADORESS SIAEET ADDRESS
CiTy-57-2P TUY-ST-2P
HLE O Detere g O Chenge [ Addiioa
NAME NAME
STREET ADDRESS SIREET ADORESS
on-§T-2p CTY-51-2P
11. | hereby cenify thal ihe inlormalion suppliad with this filing doas not quility for the exemplions contained in Chapier 119, Florida Statutes. | turther centily that the information
indicated on this report is true and accuraie and S p sl have lne same lagel effect as i made under oath; thal | am a managing membar o manager ol tha
limited liability company o the receiver or mﬁ o goort as recuired by Chapter 608, Florida Statutes.
SIGNATURE: % %, }
BGNATURE AND TYPED OR PRINTED MAME OF EIGMNG O Al D TATIVE [+ 1) Dyt Phone &




