a7

© 2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

: S08 41 o0l

8/29/2008-90048-010-$150.00-3150.00

FILED

SECAETARY OF STATE

1. Entity Nama

BAPLLC

DOCUMENT #L07000048921

JIVISION OF CORPORATIONS
08CCT IS AHII: 18

Principal Place of Businass

10559 SWANSFIELD RD
COLUMBIA. MD 21044

Maling Address

10959 SWANSFIELD RD
COLUMBIA, MD 21044

50009731

T

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
ite, Apl. #, 2¢. Suite, Apt. #. &iC.

' Suite. Apl. ¥ et e, Apt. ¥. eic 08282008  Chg-LLC CRZEQB3 (12/06)

Cily & State ity & Siate 4. FEl Number y Applied For
I ) ¥ Applicable

Zi —
o County v Couniry 5. Certiicate of Status Desios. (7 99-00 Additonal
. Fee Required

1 . 6. Name and Address of Current Reglatersd Agent 7. Nama and Address of New Registerad Agent
' .- Name

! WINIKOFF, ANDREW -
‘ 902 CLINT MOORE RD _

Straet Address (P.O, Box Number is Not Acceptable)

i

132 : .
BOCA RATON, FL 33487+

City FL ! Zip Cods

8. The abova named entity s@fdl's this slatement for the purpose of changing its registered office o regisiered apent. or bath, in the State ol Floida. | am tamitigr with, and accepl
| tno cbligations of registered agent,
y

| SIGNATURE -
Te pALLE. IyCue Or CITIRC W O Tuerered 206 and) b § 3T0MC a0

{HOTE Rageiensd AQEM SO E IOGUINed WOBT HINEIXING | DATE

J FILE NOW!!I FEE S $138.75
Due by September 12, 2008

Make check payable to

In accordance with s. 607.193(2)(b), F.S.. the limited
Florida Department of State

liabilly company did not receive the prior notice.

I 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
- TiE MGRM [ petens e O crange [ addiion
NAME PARHAM, IRENE NAME
SIREET ADDRESS | 10859 SWANSFIELD RD STREET ADDRESS
Ciry-$7-D¢ COLUMBIA. MD 21044 ary.si-zp
‘ niLE 07 peimte LE D crge O ssdiion
: NAME NAME
STREET ADORESS SIREET ADDAESS
Y- SE-2P ary-si-oe
TilLE I pesets me [Cchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS i _
CIFY-5T-2P CITY-S7- 2P
me O Dewere e O Crerge (3 Addition
NAME NAME
STHEE) ADDRESS SIREET ADDAESS
QY. 51- 3P GITY-51-2P
H TLE O Desete Tne (O Crnge (O Advitian
N NAME
STREET ADDRESS SIREE ADDRESS
1 Ciry.S1- P CIry-51-2°
L [ Detete HTLE Ocrange  [] Asction
NANE RAME
i STREET ADDRESS STAEET ADDRESS REl NSTATEM ENT 0O ¥
clsv-§T-P CIY-Si-ZIp m?;n__,_

11. 1 heraby certily thal the intormation supplied with (his filing does not Guatily for the axemptions contained in Chapter 119. Flotida Statutes. | further certity that the information
] . indicated on this raport is rue and accurate and that my signature shall have the same legal effect as il mada under oath; Lhal | am a managing member or manager of the
: e execute this report as requirad by Chapter 608, Florida Statutes.

limited liabklity comparry or tha receiver of rustee ampoy

SIGNATURE: __




