Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT 'OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

$ 188.75

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and

of Limited Liability Company

BALL/SB, L.C.

SECONB-ELO0R
AEAMT, FFS3TTE

Mailing Address

280\
<o

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #
NEew ADDYESS

fram  FL 331272

193000000419

el
SECRETARY COF
DIViSION OF CORT

PR -1

STAIE
ORATIONS

AM 8: 27

NW 74 Ave
22\

1a. Principal Place of Business Addross

G- NS 6TH-AVE.
MEME P332
22800 NW v

& 22', Miaw FL 33122

NE w

Aa. State of Formation

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified

2801 N.W. 74 AVenue 2801 N.W. 74th Avenue 11/29/1993
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4 FET NG - . _—

. M r

221 221 umbe D Applied For
City & State Gy ;ﬁs_'a‘e i\ Flori 65-0455288 [] wot Appiicadle

MIAMI FL. ami, orida .| 5. Dale of Last Reporl | 6. Cerlificate of Status Desired
Zip Country 2ip Country

33122 33122 04/10/1998

7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

SUITE
MEAMI

JORDAN, ARTURO CPA
999 PONCE DE LEON BLVD.

#715
, FL. 33134

[ Suite, Apl ¥ etc

| Sireet Address (P.O. Box Number is Nol Acceptable)

Crty

FL

T

as regisiered

agent, and accepl the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited bability company submits this stalement folrthe‘pﬂpo\sje of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members | hereby accéptthe appaintment

R

PAN AMERICAN CUTTINGS,

NC 8

CALLE AQUILINO DE LA GUARDIA

SIGNATURE ___ e e e C e . DATE -
(Fhog stored Agen LA cepr) Appoml v entp (HNOTE Fespatiere d A supal o g e nssea w0 f

10. Title Managing Members/Managers Business Streel Address City, State andg Zip Code

MGRM | BAILY, HORTICULTURAL C, 622 TOWN RD. WEST CHICAGO IL.

PANAMA CITY, PANAMA

TOHOS S -
D4s12.93 - -011a1 -0
R R0, 7S ]88,

attachment with an address

SIGNATURE: vV

e NN

1. Ido hereby certity that the information supplied with this Hing does notqualify far the exemption stated in Section 119.07(3) {1), Florida Statutas  Hurther centity that the informatian
indicated on thrs annua! report is true and 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 Lability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 1G, or on an

SIGHATURE AL TYELL e bkt

"3
| PR B o A ELY DU SRS FEUN| RN A 13 A LA SOt X

Wl Maeewss 1900

INHSEIO R

(12-98)



