_ FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

- - » ANNUAL REPORT ‘ ecretary of State

DOCUMENT # M05000001922 04-03-2006 90075 003 ****50.00
1. Entity Narme
BALAYE FLORIDA, LLC
Principal Place of Business Mailing Addrass
12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025 .
D
Suile, Apt. #, etc. Suite. Apt. #. elc. 03132006  Chg-LLC CR2ED83 (11/05)
Cily & State City & State 4. FEI Numbar Applied For
20~2534300 Nat Applicable
Zip Countey Zip Country 5. Centificata of Status Desired O gg'ggqg‘:ﬂ“o"a'
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent

Name

NRA} SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptat:le)
WESTON, FL 33331

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and lltle if applicable. {NOTE: Registared Agant signatura required when reingiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITKONS { CHANGES
ME MGRM O Delete TILE [ change [ Addition
NAME BALAYE FLORIDA MEMBER, LLC NAME
STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250 STREET ADDRESS
CiTY-ST-ZiF LOS ANGELES, CA 90025 GTY-51-7IP
THLE O oelete TITLE [ Change [ Andilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-ZIP CITY-S1-ZIP
TIILE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-ST-2IF GITY-ST-28P
TME . O Delgte TILE Ol crange  [J Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-57-2IP
TILE Co. O pelete TITLE [0 Change [ Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CITY-ST-ZIP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the infarmation
indicated on this report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company psihe feceiver or trustee empowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SBIGNATIRE ﬁl‘TTPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

o



