2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000002792

1. Entity Narne

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 Q11 ****50.00

BALESTRATE, LLC

Frincipal Ptace of Business
10710 NW 66 STREET
#308

MIAMI FL 33178
us

Mailing Address
10710 NW 66 STREET
#308

MIAMI FL 33178
us

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, atc.

Suite, Apt. #, elc.

I

ll

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
65-1079816 Not Apglicabie
Zp Country 4 Country 5. Certificate of Status Desired O ?iggq l'ﬁf:;"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e r e w - .= | Name Lo e e ez = L e
;cH)\E,%%hﬂgr%AéNBU?LSFTIIAéS ESQ. Street Address (P.C. Box Number is Not Acceptatle)
9900 STIRLING ROAD SUITE 218
COOPER CITY FL .
City FL Zio Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prirted name ol registered agent and tute if app

ticatle

(NOTE: Registered Agent signature reguired when rainstatng)

DATE

=

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [7] Change [ Addition
NAME RIVERA, JESUS M HAME

STREET ADDRESS | 801 BRICKELL BAY DR.,#1661 STREET ADDRESS

CITY-51-71P MIAMI FL 33131 : CITY-$7-21P

TIRLE MGR T [ Delete e [J Change [ Addition
NAME LO MONACO, LOREDANA : NAME

STREET ADDRESS 1801 BRICKELL BAY DR., #1661 B STRECT ADORESS

CiTY-ST-21P MIAMI FL 33131 CiTY-ST-ZIP

TITLE ] Daete ILE {1 cChange (] Addition
NAME— ~ =3 - 7 BT e e T T e e O NAME =T - e me— S )

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP ~ - CITY-ST-Z4P

TITE ] Delete TILE [[] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - ST-2P

TTLE [ oelete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2IP - . CITY-ST-2IP

e i R O Deete e O] Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-7P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(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
limitet liabitity company or the receiver or trustee empowered 10 execule this report as requi

SIGNATURE: -

effect as if made under cath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayurme Phone #




