2005 LIMITED LIABILITY COMPANY
~_ANNUAL REPORT (AR)

DOCUMENT # C01000002792

1, Entity Name

BALESTRATE, LLC

s PO

Principal Place of Business
107180 NW 66 STREET

#30
MIAMI FL 33178
us

Méiling Address
10710 NW 66 STREET

#308
MiAMI FL 33178
us

2. Prircipal Place of Business

- 3, Maiﬁné Adldress

Il

Suite, Apt. #, ete.

Suite. Apt #, efc.

FILED

- Mar 18, 2005 08:00 AM

Secretary of State

[

| i

I

15t MOORE CH2EUs3 {10/04)
City & Stmte ST Gy éStae #. FEI Numoer AopiedFor |
— . " 65-1079816 _ No:).::plizartble
Zp Country Zp Country §. Cernificate of Status Desired O $5'00 "‘.dd"i""a'
o B ) Fee Required
6. Name and Address of Current Registered Agent _7. Nama and Address of New Fegistered Agent
Name
:If-g\é%%gll:r%%NBhl]ﬁ\L%?&%s ESQ. Street Address (P.C, Box Number is Not Acce;:;table)
8900 STIRLING ROAD SUITE 218 -
COCPER CITY FL
City FL Zip Cede

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

the obligations of registerad agent,

SIGNATURE - o R, : .
Signatu's, typod of prrted nérma of regrslered agent arlq_lunfiapplwcable OTE Regsterod Agentagnaluie requisd whan rainstalng) DATE
. FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
g. “MANAGING MEMBERS | MANAGERS ADDITIONS [CHANGES )
TLE MGR O Dejele i [C] change 7] Addition
NAME RIVERA, JESUS M NAME - g i
y S 3pﬂ{:ﬂ i‘" I'
STACEFADDRESS | 801 BRICKELL BAY DR., #1661 STEETADDRESS ﬂ:};?;ﬁ }'ﬁq}gﬁ{%gfgﬂz L, i
arr-sT-20  |MIAMI FL 33131 ) L CITY. §i- 2P me AR ’ ! .
HILE MGR 7 petete 1ITLE Clchange [ Addition
NAME LO MONACO, LOREDANA NAME
STREET ADDRESS | 801 BRICKELL BAY DR., #1661 SIRFET ADDRESS
crv-sT-ZP |MIAMI FL 33131 . o » AR
1TeE O Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiY.ST-4iP o C1¥-51- 2P
ILE [ pelete L [l Change [T Addition
NAME MAE
STREET ADDRESS STREET ADDRESS
CITY-S-2iF _ CiTe 5T 2
1HLE O Delele FiILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREFT ADDRL3S
CNY-ST-ZF i ‘ J GITY-ST- 7P
TifLE ) pelele TITLE [l change  I_J Addition
NAME NARSE
STREET ADDRESS - SIPFET ADDRESS
CItY.s-2F , CITY.SI. 2P

11. | haraby certify that the Information supplied with this filing does not quality for the sxemption stated in Saction 119.07(3)(), Florida Statutes, 1 further ceruly that the information
indicatad on this report is true and accurate and that my signaturs 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 rgceiver or trustee empowered to execute this repott as required by Chapter 608, Flgrigla Statutes.

Chtta J oty

SIGNATURE:

GNATURE “N?"Ywm#mu#lmmmazm MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytirne Phona ¢



