2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # L03000015899 Secretary of State
1A.AEnAtmlf=r:3ag?|'BALL CONSULTANTS LLC UE-30-2004 20135 033 TSRO0
Principal Place of Business Mailing Address
12436 NW 53RD ST. 12436 NW 53RD ST. )
POMPANO BEACH FL 33076 POMPANOQ BEACH FL 33076 : o
JEEER T N AV T
0115 A s)sd Wns AV S)s}
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number . Applied For
(ornl Spviiey FL (oal  Spuney 32-9071544% Not Applicable
" ¥ n ] = L
‘;';9-307 ¢ C&Jn.tsryﬂ flga N ijnérh 5. Cerlificate of Status Desired d ?ese'ggﬁ?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;jgg“&l%%ﬁg ST Street Address (P.C. Box Number is No-t Acceptable} "
POMPANO BEACH FL 33076
City Zip Code
FL

8. The above narmed entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it apphcable. {NOTE: Registered Ageni signatura required when remstating) DATE
9, s 1 MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
ME Py WA | Wi\ O Delete TmE [JChange [ Additicn
NAME Sten thywvind MUira NAME
srreeTADDRESs | VO1S AN D s\ STREET ADDRESS
orv-seze | Cortl Spanty YL 33010 CAY-ST-2P
TITLE Vola f\m\% A, [ Delste T [JChange [ Addition
NAME S he Che Wi N‘N’ NAME
STREET ADDRESS | FO“Y1VS NwW S'\ 13 STREET ADDAESS
CINY-S1-2P CathL  Pransy FL oL CITY-$7- 2P
TITLE ) - 1 Detete TITLE [J Change  [) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P
e 3 pelete TITLE [T Change [T Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 7 Detete TIE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-S1-71P
TILE ] netete TITLE {1 Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P

11. 1 hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfreceiver cr trusiee empowerad to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /

SIGNATURE AND hPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORTZED REPRESENTATIVE Cate Dayurme Phona &




