FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000034576 05-03-2004 90141 010 ****50.00
1. Entily Name e
BALL & TEDESCHI, LLC
Principal Place of Business Mailing Address
876 SAVANNAH FALLS DR, 876 SAVANNAH FALLS DR. 2 4 OB 4 0 1 9
WESTON, FL 33327-1715 WESTON, FL 333271115
T VA OGN AR A

Suite, Apt. #, elc. Suite, Apl. #, etc. 04302004 Chg-LLC CR2E083 (10/03)

City & State ) . City & State - 4. FE! Number Applied For

. ‘ , Z0- 01 q K g Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg'ggq L’R?:ci’“c’"a'
6. Name and Address of Current Registered Agent 7; Name and Address of New Registerad Agent
Name
PAUL SALVER, PA
272 1. EXECUTIVE PARK DR. #3 Street Address (P.Q. Box Number is Not Acceplable)
WESTON, FL 33331
) . City . ‘ FL | Zip Code

8..The above named entity submits this statement for the purpdge of.changing its registered office or.registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent. I I

il

BlonATUE - =
Yy +Signature, typed or printed nama of registered agent and titie if applicatle, {NOTE: Registered Agent signatura required when reinstating) DATE
T ER .. U B e L s A
Fi‘ling Fee is $50.00 o . Meake check payabie to
& : Due by May 1, 2004 = , Florida Department of State
9.0 | MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete ITLE [J Change [ Addition
NAME BALL, JAVIER NAME
STREET ADDRESS | 876 SAVANNAH FALLS DR. STREET ADDRESS
CrTy-s3-2IP WESTON, FL 333271715 - CITY-ST-21P
TITLE MGR KDgle[e TILE [ Change  [J Addition
NAME TEDESCHI, PATRICIA NAME
STREET ADDRESS | B76 SAVANMNAH FALLS DR. STREET ADDRESS
CITY-ST-2IP WESTON, FL 333271715 CIry-S1-21P
TILE ' ’ ) T O eete  § e ’ - [ Change” £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE O balate TITLE [J Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE ] ] . O elele TITLE [J Change  [] Addition
NAME ’ ' NAME X
STREET ADDRESS L ! STREET ADDRESS . ] LeE L
CY-sT-2P 2™ 70 ET LT CITY-8T-21P ‘ C e RO S
CMMEe oo e e o e o JTME, - eoee oo .. 0 Change __ [ Addition,
NAME., ,oo | |77 lfrmloEe IR, . S NAME U - .- e
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP> ] vt " s e ITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information *
indicated on this 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 liability company or the receiver or trustee empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TJavogme BacL ‘f/"’;/w 9%{-391 -5}

SISNATURE AND TYJPED OR PRINTED NAME 8F SIGNING MANRMGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daylima Phone #




