“. - &

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

DIVISION oF co
DOCUMENT # 05000015239 0 F CORPORATIONS
1. Enlity Name
BALAR ENTERPRISES LLC "2 APR -7 AM 9: 29
Prihcipal Place ol Business Mailing Address
8638 E ESCONDIDO WAY 8638 E ESCONDIDO WAY
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
F P e IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Apptied For
Not Applicable
Zip Counlry Zip Country 5, Cerlificata of Status Desired | !?ei'ggq\ﬁdreﬂﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstared Agent
Narne
DEL SCOLAR, GUILLERMO
600 PARKVIEW DR Street Address (P.O. Box Number is Not Acceplable)
APT 517
HALLANDALE, FL 33009
City FL I Zip Code

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

SIGNATURE Signature, ryped ¢r prinled name of registered agent and utls if applicable. (NOTE: Registarad Agent $ignature required when reinsiating) 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
e MGRM 3 Delete TILE Change [ Addition
NAME DEL SOLAR, GUILLERMO NAME Q) 9 20 N'E b ,3 gm sf. M ¢
STREEY ADDRESS | 600 PARKVIEW DR APT 517 STREET ADDRESS A«?T, 393 - KoR 7H MiaM l" FL
onv-sizp | HALLANDALE, FL 33009 cv-s1-2p 33|
THLE MGRM [ Defete 1ILE v Change [ Addition

CONDIDO
NAME BARRIOS, DANIEL H NAME Q‘J 33({ 3 3
STREET ADDRESS | 1965 S OCEAN DR STE 15-H STREET ADDRESS BQCR Rﬂr ) f
CITY-ST-ZiP HALLANDALE. FL 33009 CITY-ST-ZIP
TITLE MGRM 3 Delete TITLE [IChange [ Addilion
NAME DEL SOLAR, MARIA P NAME [l —y N g [ —
SO0 704z35232

$TREET ADDRESS | 3040 NE 190TH ST APT 215 STREET ADDRESS 84 ’.14 "DF"“DUJ'TJ"“DIQ' #‘#rﬂ !]F-l
Y- ST-2IP AVENTURA, FL 33180 CITY-SF- 2P ’ LR [ FaoU Lty
s MGRM 7 elete e 86 A8 £3CONDIDO wﬂT‘ b .%{Chage [ Addition
NAME BARRIOS, MANUEL A NAME
STREET ADDRESS | 2781 NE 165TH TERRACE STREET ADDRESS B’O CA R ﬂ.'TD)‘\/I FL 53“ %3
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-§7-21P
TMLE 7 Delete TILE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-2IP CIrY-§1-1P

11. I hereby centily that the information supplied with ihis filing does nat guality for the axemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as d made under cath; that | am 2 managing member or manager of the
limitad liability company or the rageiver or irusiee BWU to exacute this report as requirad by Chapter 608, Florida Statutes.

\
SIGNATURE: (. W 3 //??/ro(,,

BIGHATURE ANDAYPED OR PRINTEE NAMK 08 SRMING MANAGING OR A TATIVE /um

Daytirne Prong #




