FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000029967 Secretary of State
1. Enity Name 03-21-2005 90537 037 ****50.00
BALI LANE, LLC
Principal Place of Buginess Mailing Address
5167 MARINER BLVD - : 5167 MARINER BLVD R . . .
SPRINGHILL, FL 34509 SPRINGHILL, FL 34509 . 20023251
o v R I R

Suite, Apt. #, etc. Suite, Apl. #, etc. . 03092005 Chg-LLG * CR2E083 (10/03)

City & State City & State 4. FE) Number ’ 7 Applied For

33-1030512 Not Applicable
Zip Country b Country . Certificate of Status Desired [ ?iggq Sgefgﬁ"“ﬂ'
6. Name and Add of Current Regi: d Agent 7. Name and A of New Registered Agent
* . : - © Name . ’
PASTORE, JOESEPH ) ' ' S =S NP
9124 GALLUP CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 345608
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . .
.t =". o 99"3@_8.Muﬁim@ﬂnmmwimmﬂanﬂﬂﬂeﬂwplm: R (NOTE: Mmsﬂmlmmrﬂlmmﬂrﬂm] - = - -DATE
Filing Fee is $50.00 Make chack payable to
_ Due by May 1, 2005 S e s R S Florida Department of S
e B . s A D O R Y PR e e e e R
S s e e s MANAGING MEMBE-RSJMANAGERSI-- B - 10 T oo s = - A»ADDiTIONSICQANGES - -
w7 | MGR {3 neiete e’ - ClChange  [J Addition
NAME PASTORE, JOSEPH MME
STREET ADDRESS | 9124 GALLUP CIRCLE . STREET ADDRESS ,
cay-sT-2¢ | SPRING HILL, FL 34608 . .. . CITY-ST-2P .. . - »
me MGR 71 pelete TITLE [dChange [ Addition
wwe . | HORST, JOHN NAME Hor 5+ X &,h n
STREET ADDRESS | 2339 FAYSON LANE STREET ADDRESS
CHy-ST-2IP SPRING HILL, FL 34809 CiTY-ST-2IP
e MGRM [ oelete TLE [dcheange ] Addition
HAME PASTORE, ROBIN_-% NAME
STREET ADDRESS | 9124 GALLUP CIRCLE STREET ADDRESS
ome-sT-2P | SPRING HILL, FL 34608 o _ jonestze | L A o b
MLE T petete TILE [1Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CErY-ST-2F CITY-ST-2P
TITLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P ; ~ f cny-st-ae
me . N D, O velete me ' [Clchange [ Addition
NAME DU NaME
sees abokess | |1 T _— STREET ADDRESS - )
B B L F e — e / ceee e g CIWY-5T-2P | . ... o . e T e e D

" #1. | hereby certify that the information supplieg#ith thi g for ttie exernption stated in Section-19,07(3)(i); Florida Statses. | further certify that the information
indicated on this report is true and accyg 3 a¥have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company of the receiypfor trustee erpd : Ssgplie this report as required by Chapter 608, Florida Statutes. o -, P

LERUE A G e BT

G 2,5

PO X

) z B Y
- - : &Semh.‘%b‘l'bﬂf 3'[0f¢$“ &?3‘6(’8‘9-

GING MEMBER, MANAGER, OR AUTHORZED REPRESENT. Daytime Phona # Bs

SIGNATURE:
'

~




