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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000088867

1, Entity Name

BA EQUITY VENTURES, LLC

FILED
Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

2100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

Mailing Address

P.0. BOX 5403
FORT LAUDERDALE, FL 33310-5403
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4. FEt Number Apphed For
- NOT APPLICABLE Not Applicable
e St oE < . $5.00 aaditional
ey . | 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

v

NGUYEN, DOQUYENT
2100 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309
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8. Tne apove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, m the State of Florid

the obligations of registered agent

SIGNATURE

a. ) am familiar with, and accept

Signalute, lyped of printac name of registeted agenl and litle If apphcabie

(NOTE Registerea Agent signature required wnen rains:atng)

DATE

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MCCLUNG, JAY C

STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD

CITY-ST-2IP FORT LAUDERDALE, FL 33309

TTLE MGR

NAME SNYDER, MARCIA .

STREET ADDRESS | 2100 WEST CYPRESS CREEK ROAD '

CITY-5T-2F FORT LAUDERDALE, FL 33309 :

TALE MGR - s .

NAME TOALSON, VALERIE C s NI A - - 'lf:f + Ln 0 ‘;

STREET ADDRESS | 2100 WEST CYPRESS GREEK ROAD RV R e e e !
env-si-2¢ | FORT LAUDERDALE, FL 33309 *‘.Z S DO NpT W; A ITE g
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NAME

STREET ADDRESS

CITY-ST-71P

TTiE ? Gl

HAME I ‘
STREET ADDRESS £ J
CITY-ST-2P o yE ARy b ,i‘ AR

11. | hereby cerlify 1hat the information supplied with this fling doas not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member of manager of the

Imited liabilty company or the receiver or trustee empowered 10 exscule this report as required by Chapter 808, Florida Statutes.

&GNATURE:W %MJalerie C. Toalson, Manager 4/22/08 954-940-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore »




