2004 LIMITED LIABILITY COMPANY
-+~ ANNUAL BEPORT (AR) _ FILED

DOCUMENT # L93000000419 Mar 01, 2004 08:00 AM
1. Ently Mame Secretary of State
BALL/SB, L.C.
Principal Place of Business Mailing Adcress 7
7270 NW 12TH STREET 7270 NW 12TH STREET
SUITE 730 ) SUITE 730
MIAMI FL 33128 MIAMI FL 33126
s[RI
Suite, Apt #, etc. Suite, Apt &, eto, 77 MOORE - CR2EDB3 (11/03)
City & State City & Stale 4., FE! Number - Applied For
65-0455288 Not Applicable
zp Couriry Zip Couniry 5. Certficate of Status Desired O ?i'ggq S?:Jtm”at
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name
ggg %éﬁb%RgLEJT%O%PSLVD Street Addrass (P.O. Box Number is No! Acceptible) i
SUITE 715 — —
MIAMI FL 33134
City FL. | Zip Code

8. The above named entity submits this statement for the purpose ot changing s registered office or registered agent. or both, in the State of Florida. | arn familialr with, and accapt
the obligations of registered agent. ' -

SIGNATURE R .
Sgnature, typed or prrtad name ol registered agent and e i apnhcfabl_e: L .(NOTF. Reguslerod Agent signature required when reinstaling) . o DATE
FILE NOW!Y FEE IS $50.00 .
Make Check Payable to Florida Pepartment of State
- Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM T Detete TTLE [Jchange [ Additon
NAME BALL HORTICULTURAL COMPANY NAME o547 -
STREET ADDRESS (622 TOWN RD. STREET ADDPESS sl AT —En T 1 et Y
CITY-ST- 21 WEST CHICAGO I 80185 B . CITY-ST-2iP HasOLATH B01L5 014 30.00 e
TILE MGRM ] Delele TITLE Clchange [ Additicn
NAME PAN AMERICAN CUTTINGS, INC. i NAME
STREET ADGRESS [CALLE AQUILING DE LA GUARDIA, NO. 8 STREET ADERESS
LIy -5T- 2P PANAMA CITY, PANAMA o CIrY-51-2IP o L o .
TIE [ Delete TMLE [ Change ] Adtticn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-§T-2IP CITY-$T-ZP _ B
L [ petete TILE [J Change L] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE 3 Detete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP S
TITLE 1 Detele TITLE CJChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p o CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(i), Florida Stautes. | furiher certify that the information
indicated on this report is true and aceurate and that my signature shalf have the same legal effect as if made under calh, that | am a managing member or manager of the
hmited liability company or the receiver or frustee empowdled 13 thig report as required by Chapter 808, Florida Statutes. .

| SIGNATURE: d {C/UL,] (m)Rien

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED AEPRESENTATIVE " Dae i Dayume Phone #




