2006.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000002792

1. Entity Neme

BALESTRATE, LLC

Feb 10,2006 08:00 AM
Secretary of State

Principal Place of Busitess Maiting Adoress

TR

2. Principat Place of Business 3. Mawng Agdress

Sune, Apt. i, eta. Suste, Apl. #, etc.

1st MOORE CR2E083 (10/05)
Crty & Stan City & 5tat 4. £Ef Numbe Apphed For
Ry ate Hy ae umber 55-1070816 — i
op Country Zo Couritry 5. Cerificate of Status Dosired O ?gggq 3?5;“““'
€. Name and Address 0f Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
?gg%%b‘j%%%hgl’j‘?i_ggggs ESQ' Sireet Address [P.O. Box Numper 1s Not Agceplalie) S
9900 STIRLING ROAD SUITE 218_
COOPERCITY FL e
City FL Zip Code

the obiligations of registered agent.

8. Trie above named ontity SLDMILS s statement for the puspose of changing s registered altice ar registarad agent, or bolh, in the 81a_te of Flenda, | am famiiar with, and accen:

SIGNATURE

Siwadture. dpprd o @orided g ol regalo aiamgenl vttt f Rppteatiy. {HQOTE. fiap'siored Agenk sepmivie reduired when remsiabog) DATE ~ B

. FILENOWII FEEIS $50.00 " .. |
 Make Check Payahlg 1o Florida Departmient
e DueBy May 1, 2006 T

8. MANAGING MEMBERS/MANAGERS 0. ADTTTIONS ] CHANGES o
TRE MGR [T Gelete unE ] O Charge [ dwiiii
NAME RIVERA, JESUS M NAE LOM0O0428753
STRECT ADDRESS )80 BRICKELL BAY DR., #1661 STRLET ADDALSS a2 2! mg_ggﬁgg_ggq o, Dﬂ
OS5I IMIAMI FL 33131 Gim-S1-2iP
ik MGR 1 taets HE Cmarge 3 A2
HAKE L0 MONACQ, LOREDANA NAME
STREEY ADPAESS |B01 BRICKELL BAY DR, AT681 SIREET ADDRESS
OTY-§1-0F I MEAMI FL 33131 . ) oy-51- 2P :
g 3 eiete e {3 Goange [ ad
AN AN
STREET ANDRESS STREET ADDRESS
CISY-51-2F CHY-S1-21¢
RlE O vetes THLE [ Change [ At
HAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-73P EInY-s7- 2P
HLE O delete mE O Change ] Ad
RAME RAME.
STREE] ADDRLSS STREET ADDRESS
CIFY-ST-7iP &iTy- 1 2p
s 1 Delele ThLE O Change [ ave
NAME NAME
STREET ADDAESS STRECT ADDRESS
st | che-ST-ap

11, 1 hereby cerly that the information supphed with this fling does nat quality for the axemptions containedr i Saction 119, Florida Statutes. ! furlhes cestify that the nformation
indicated on Ifis reporl is rwe and accurate and (hat my signature shall have the same tagal effect as If made under calh; hal | am a managing member or manages of &
limited hanidy corepany of the receiver or yrugiee empowered (o execuie this repott as requirad by Thaptar 808, Florida Stattes.

SIGNATURE: %—"’ﬁiﬁ‘:ﬂ- Loaedava lothpaco

BosYguzsrir




