' ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # L01000012752 ecretary of State

1. Entity Name 04-21-2003 90137 049 **%*50.00

BALBOA HOLDINGS, LLC
Principal Place of Business Mailing Address
11480 WHISTLERS COVE P.0. BOX 11175
UNIT 711 NAPLES FL 34101

NAPLES FL 34113

Suita, Apt. # etc. ' Suite, Apt #, etc. D CHECK HERE JF MAKING CHANGES
City & State City & Siate 4. FEINumber  §8-3740607 Applied For
Not Applicable
Zi Counti Zi Count; '
B ountry s Ly 5. Certificate of Status Desired Od Eese geoq l.:?:&honal
|- . 6._Name and Address of.Current Registered Agent .. . . = .. | _ . —-7.-Name and Address of New Registared Agent __
70.‘.(5 Name
HILLIARD dttiAe M
11480 WHISTLERS COVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 711
NAPLES FL 34113
City FL Zip Code

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

SIGNATURE ! LI 1

Signature, typed or printed nama of registered zgent and tille if applicable ' (NOTE: Registerad Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete mE - CJchange [ Addition
NAME HILUIARD, JOHN M NAME
streeT aooress | PLO. BOX 250922 STREET ADDRESS
CITY-ST-2IP PLANO TX 75025-0922 CITY-57-7IP
TITLE MGR O Detete TTLE Ol Change [ Addition
NAME HILLIARD, JULIE M NAME
streeTADDRESS | P.O. BOX 11175 STREET ADDRESS
CITY-S7-2IP NAPLES FL. 34101 CITY-3T-2IP ‘
|- mme - = oem mm s s e Tl <~ =SPTTOET T - [ - e - [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP GITY-5T-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE ] Detete e [J Change ] Addition
NAME NAME :
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-5T-ZIP

tior] supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ang acgurate and 1ha1 s:gnaiure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
ror stee d to epxecule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Rﬁa”fﬁﬂf’ﬁ@omm‘m’“ Liary “%5%3 972%’7%%55

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate 4 Daytima Phone #

11. | hereby certify that the infor
indicated on this report is tn
limited liakility company or,

CR2E083 (10/02)



