FILED
2008 LIMITED LIABILITY COMPANY Feb 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000005257 02-18-2008 90078 018 ***138.75
1. Entity Name
BAI INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address B“ 0 0 8 9 5 3
1211 SOUTH MILITARY TRAIL 1211 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442-7632 DEERFIELD BEACH, FL 33442-7632
e PO W D A0 S
120 S Ay rkacy T,/ [t & Msitacy Trall
é;‘j";-;";"' ;“; 5 - SS:':,‘Z:’" 2:";' 01042008 Chg-LLC CR2E083 (12/06)
City & State City & St‘ate 4, FEI Number Applied For
Dee rfhetd Beich £C Deel fre 1) Read, £¢ 34-1038814 Not Applicabie
Zip Courltry zZip Country - _ 5.00 Additional
22 wle? —7£3 2 US A 13 vyr- %32 usA 5. Certificate of Status Desired O fee Required na
—_ 6. Name and Address of Current Reglistored Agent. .| 7. Name and Addross of New Registered Agent
Name K ‘J
BANKS, DAVID P GnKs, Pagvid b

1211 SOUTH MILITARY TRAIL Sreal Address (.0, Bqx Number is Not Acqe/:table)
DEERFIELD BEACH, FL 334427632 JJ._'I_,E_bLu??:Aﬁ__me
Svite 200

Beerficl feact, FL | %3

8. Tha above namgd entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obfigations pl Aagistar f
) ; . S P
SIGNATURE . Ziﬁ J’f*//ﬂ A, ng L 2-/7-0F

Signature. typed or printed name of regiatered agert and title if appiicable. (NOTE: Regiatarad Agent sigrature required when reingtating) m— e eem DATE -

FILE NOWI!l FEE IS $138.75 Make chack payable to

After May 1, 2008 Foo will ba $538.75 Florida Department of State
¢ s )

9, MANAGING MEMBERS / MANAGERS 10. ADDITIbNSICHANGES
TME MGRM O Delete TmEe MG im ﬂcrsanue ] Addition
NAME BANKS ASSOCIATES, INC. NAME Bapes Aneciaies Tac.
STREET ADDRESS | 1211 SOUTH MILITARY TRAIL STREETADDRESS hy v S /N ,' Wu Tras'l Surte 2ed
CITY-51-21P DEERFIELD BEACH, FL 334427632 CITY-S1-2IP D\!E rﬁ-(” R(gr 7 Log ;{3 $2 -763 2
T O Deiete e o [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-719
TITLE 3 Detete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TMLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TTLE [ Changs [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS o
CITY-ST-2IP CITY-5T-2IP ik . o __ . .
TME [ velete TME [ Change  [7] Addition
HAME NAME A '
STREET ADDRESS STREET ADDHESS BT e
CIY-51-21P CITY-ST-2IP .

11. | hereby certify that the information supphied with this filing does not quality for the exermptions 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 cath; that | am a managing member or manager of the

limited liability comparyhor the receiver or irustde e ered 1o axacute this raport as required by Chapter 608, Plorida Statutes,
SIGNATURE: ﬂM My A Aals 2-tv-08 K4 Yo dtss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Datw Daytire Phone »




