2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M02000001835 - - Feb 23, 2007 08:00 AM
1. Ertity Name
BAIA, LLC Secretary of State
Principal Place of Business Mailing Address
121 E. FRONT 5T7., STE. 200 121 E. FRONT ST., STE. 200
TRAVERSE CITY, MI 49684 TRAVERSE CITY, MI 49684
: 01212007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH ls SPACE 4. FEI Number Applied For
61-1425901 Not Appiicable
5. Certficate of Status Desired O ?i'ggl L.:\i:l:;iional

6. Name and Address of Current Registered Agent

7 B MANION AVE. STE. 101 DO NOT WRITE
PUNTA GORDA, FL 33950 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Floride | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, lypad or printad name of registerad agert and title M apphcadle (NOTE. Registered Agen signature required when reinstating} DATE

Flling Fee is $50.00
Due by May 1, 2007

a. MANAGING MEMBERS/MANAGERS
ILE MGR
NAME LAGINA, MARTIN G

STREETADDRESS | 121 E FRONT ST, STE. 200
CiTY-ST-2iP TRAVERSE CITY, Ml 45684

T _ Uno0anE45748 3
NAVE 03/06/07-30001-016 50,00
STREET ADDAESS
CY-57-2P

TILE
NAME h

il "~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ABDRESS
CITY-5T-2F °

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME - N C e
STREET ADDRESS ' . . .

CITY-§T-2IP

u

11. | hereby certify that the information’ suppliect wnh this filing dees not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cert!fy that the information
indicated on this report is true and accurate at my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited irabilty company or the receger or t mpowered to exacute this report as required by Chapter 608, Floriga Statutes,

SIGNATURE: MARTIN G L AGINA 1 /22]07  231-435-dsan

X
SIGNATURE AND TYPED OK PRINTED NAME OF%IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




