02/0872005 10.34 FAX

"~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # moo000000786

1. Enlity Name

BARON FALLS MANAGEMENT, LLC

Princlpal Placa of Busingss

Mailing Address

003/003

FILED

oM, L

RECINIVED 752 9057098:00 AM

Secretary of State

ONE EAST LIVINGSTON AVENUE ONE EAST LIVINGSTON AVENUE
COLUMBLIS OH 4321E-5T00 COLUMBUS OH 43215-5700

Suile, Apl. #, ote. R Suile, Apt ¥, el 8t MOORE CR2E0A3 (10/04)

Cly & Siate City & State 4. FEINumbar Apphed Faor

NO-T APPLICABLE Nl Appicania
Z» Country ap Counuy 5, Cenilicate of £ tatws Desired D $5.00 agdivonat
Foe Requirsd
6. _Name and Ardrage of Current Registerad Agenl 7._Name anti Ad:iress of New Registersd Agenl
T N ame

LEVINE, ALAN W E3Q.
1110 BRICKELL AVENUE, 7TH FLOOR
MIAMI FL 33131

Sieet Address (PO, Box Numbet s Not Acceptable)

City 2ip Code

FL

4. The above namad aniity submits this stasment for the purpose of changing its reglstered office of ragistered agent, or both, i the State of Florida. | am familiar with, and accapl
the obligations of regisiarsd agent,

SIGNATURE s,  _ e
Sionoluie. rygeq of prtan 1oma &f 4r ke agan! mne vl B ApOL PRI MO Tk Hipbuiuad Agsid » gliveliry rugunrdi) wiiys [ lutusg} CATE
T PR T RIS HTR
: " TALE Nowa kER (8 $5bdgT
.  Epincic Fayabia to Floridi!Gépartmant of St
e 2 'ﬁ*Ml’lﬂ{ n-g,tz-ti‘: ‘ 't :
1. MANAGING MEMBERS /MANAGERS | I3 ADDITIONS /CHANGES
T MGRM . 0 e I I Clthange L] Addition
NAML STEINFURTH, PAUL C NAME
STREET ADDARESS | 3250 MARY ST., SUITE 308 STRLCT ABRAFSS
uir-al-ar MIAME FL 33133 CIFY 5T 2
e O3 Datete e i EQQGnCr’;H 7 ,L TChunge ) Adailon
A NAML A/ LIS -BR058-004 50.00
STREET ADDAESS STREE1 ADDAESS
cny-51-21p ey .st-7F
me ) Detee wHE [ thange [0 Addition
NaF _ NAmE
V] ADDRESS — T e SRR - Tt et T bl
CTY- 51- e Ty 8T 2
iy 1 Datels Mie D ctmnge O Aggition
HAML NAME
SIHICT AGDRESS SR ARDALS S
CITY - - 4P oYY O
T 3 oaleie Tt [ changs {7 Acamion
NAML NANIF
EIKEET ADDRLSS SIRFFYADDRCSS
Cu¥e 5T T Ciy-51- 20
ni O oanw nm Ocninge [ Addilion
NAME NAME
STREET ADDIESS STREET AD0RESS
omy. st CIrY-§T- én

1, }hareky conlly that the information suppfied with tnls fifing doss not qualify for the eXeMEIIIN stated In Bacten 119.0?[3{5!). Flonda Statutes. | further certily thet the informaton
indhcatad on s rager is e and accurate and that my signalurg shall have the same lagal offect as il made under oath: thar | am a Managing member or manager of the

limitad Jiabiity company or the 19caiv lom ampowered 1o execule Thls ropon as required by Chapler 808, Flordas é.r.:uus/ / J/
by

SIGNATURE:

JIGNATURE AND TYPED 0N PRINTED NAME OF $ICNING MANAGING NEWULR, MANAGER, DR AUTHOMIZED REFRESENTATIVE

4

Quylime Phose &




