2004 LIMITED LIABILTY COMPANY FILED

ANNUAL REPORT . .. Apr14,2004 08:00 AM
DOCUMENT # L01000003345 58 Secretary of State

1. Entity Name

BAL-CO ENTERPRISES, L.L.C.

Principal Place of Businass Mailing Address
16855 CRESTVIEW LANE 16855 CRESTVIEW LANE
WESTON, FL 33326 WESTON, FL 33328

JHE |

SR i

l

I

04082004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Appliad For |
685-0397823 Nat Applicable
i ; $5.00 Additional
. . R - =t 5. Certificate of Status Desired D - Few Roquired
6. Name and Address of Current Registered Agent P . ST ThTI T TR

SN .. DONOTWRITE ..
WESTON, FL 33326 IN THIS SPACE

8. The above named entity submus this s:atement for the purpose of changmg its reglstered cffice or registered agem or both in the State of Flor:da | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - b e . e e I = : R
Signatirre, typed or printed nama of regisiered agant and tive If apnficabile, {NOTE Regstered Agent signature requirec when reinstating) DATE gy
Filing Fea is $50.00 B
Due By May 1, 2004 UN0o001 12953

8‘% d i%‘ "G4-BBB43-BI4 SD Uﬂ

5. — MANAGING MEMBERS/MANAGERS — B T T T

TITLE P . ’

HAME BALIKOS, DANNY ) , _ .
STREET ADORESS | 16855 CRESTVIEW LANE _ _ - o -
omy-ST-2¢ | WESTON, FL 33326 L o . L IR Lo e IO VR ROy 0 i
HAME BALIKOS, SHARI _ e T R R

STREET ADDRESS | 16855 CRESTVIEW LANE .o

cmy-sT-zP | WESTON, FL 33326 o N Ll eal o P
- o oo Cam -

NAME S Y

s s ) " DO NOT WRITE _

o

* ' IN THIS SPACE

NAME
STREET ADDRESS
GaY-ST-2 7 _ R ATE

TMLE
MEME
STREET ADDRESS
GITY-ST-2IP ) _ . . U PR LL < Y.

e . Cee e
NAME .. 7. . R S
STREET ADDRESS .

CITY-ST- 2P ' W, B _ R

11. | hereby certify that tnformatlcn supplied with this fi Img does pot qualilf for the examption stated in Section 1 19 07(3)(' ) Flortda Statutes I funher certify that the information
indicated on this refort is rugfand accprate and thgtem nat shall Have the samea legal effect as if rmade under oath; that | ama managing member o manager of the

limited liability compgny or th, ecew ar trustwmpowe" scutd this raport as required by Chapter 608, Florida Stalfites.

IGNATURE: MMA / A . LL %;O H .

SIGNATURE AND TVPED RINTED NAME U*IGNING uaha’&lké'ueuazn, OR AUTHORIZED REPRESENTATIVE Daytima Prona &




