- FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
: ANNUAL REPORT : ecretary of State

DOCUMENT # M05000001921 04-03-2006 90075 003 ****50.00

1. Entity Name

BALAYE FLORIDA MEMBER, LLC

Principal Place of Business Maiiing Address o

12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250 200 2 4 0 ( 2

LOS ANGELES, CA 90025 LOS ANGELES, CA 90025

N v T
Suite, Apl. . elc. Suite, Apt. #, etc. 03132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20~26534332 Not Applicable
Zip Country Zip Counry 8, Certilicate of Status Desired a fese'gg““:g:‘:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR|VE:'SU|TE 4 Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature. typed or printed name of registered agent and litle d applicable. {NOTE: Registered Agent signature required when réeinstating) DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Detete TITLE O change [ Addition
NAME TORRANCE CENTER NORTH, ACA. LLC NAME
STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250 STREET ADDRESS
CITY-ST-21P LOS ANGELES, CA 90025 CITY- ST 2IP
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-61-2IP CITY-53-21P
TITLE [ petete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-$T-ZP
TITLE 1 celete THLE IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-70P
TITLE 3 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centity that the infarmation
indicated on this report is true a ccurate and that my signature shall have the sams legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or thi ivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE ”‘ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[4




