2004 LIMITED LIABILITY. COMPANY
ANNUAL REPORT
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DOCUMENT # L03000019755 ILED

1. Entity Name

CCBALT ENTERPRISES, LLC
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SECRETARY 6 S
Principal Place of Business Mailing Address TETIKJ]' )i*'-f -\J : 'FEL i?L%FWiE)—A
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CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity subrmits 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 ubhgatlons of registered agent.

"||,).. - vl iy
BT L T Y

SIGNATURE

Signature, typed or prnted name of registered agent and titie § appticabia. (NOTE: Agent required wh i ] j ;;)‘ii:‘ 1% ;j;{;po\.T.E»'i Gl 'tii‘il;f ', .‘.T':“.
Filing Fee is $50.00 : Make check payable to
Due by September 8, 2004 LA Florida Department of State
5. “MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 pelete TIMLE O change [ Addition
wME© | KRYLOV.PETER . S e s . NAME
STREET ADDRESS | 4451(PINE RIDGE ROAD ' STREET ADDRESS <o
CTY-ST-2P | NAPLES, FL 34119 cv-st-zp |- . o
ME O Detete e - j‘gﬁll—] (A T T Bk [ Addition
e NAME N7/01704--01042--002 55,00
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NAME : NAME
STREET ADDRESS STAEET ADDAESS
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11. | hereby certily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
B indicated on this report is true and 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 the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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