2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044835

1. Entity Name

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90421 017 ****50.00

BALL TRACT INVESTORS, LLC

Principal Place of Business

1914 ART MUSEUM DR,
JACKSONVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DR,
IACKSONVILLE, FL. 32207

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt_ #, elc, Stsite, Apl. #, etc. 02022004 Chg—LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Ei-o4 %9418 Not Applicable
Zip Country Zip try 5. Certificate of Status Desired = $5.00 Additionai
Fee Required
8. Nama and Address of Currant Registerad Agent 7. Mama and Address of Mew Regiatered Agent
—— - e e e —]j—Name S —_ - —_ e e

TROUP, KEVIN L

1914 ART MUSEUM DR. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City

FL I Zip Coce

8. The above named entity subxnits this staterment 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
i , typed or prinded name of rege agent and thie § apphcabie. {NCTE: Regrstered Agent sionature reqursd when remstaing)} DATE

Filing Foo is $50.00 Make check payabls to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Delete TINE [ cnange [ Addttion
NAME TOWERS, L. RANDALL NAME
STREET ADDAESS | 1914 ART MUSEUM DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32247 CiTY-ST-2P
e MGRM 0 O Deiete e Olcrarge T Acghian
NAME PYBURN, WILLIAM T (I K NAME
STREET ADDRESS | 1914 ART MUSEUM DR. STREET ADDAESS
GITy-sT-21P JACKSONVILLE, FL 32207 CiTY-$1-2P
TILE MGRM 3 Detete e Jchange [ Addtion
NAME TROUP, KEVIN L NAME
STREET ADORESS | 1914 ART MUSEUM DR. STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32207 CiTY-ST-2P
TME [ oesete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-29
TITLE [ Detete TTLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2aP CITY-&T-29
TINE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Stanntes. | further certify that the information
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
fimited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Horida Statutes.

b T keww L
WWMGL vafh MEMAER, oA

JRouf?

EZEDY REPRESENTATIVE

(m) 2§9-o 2

Daytime Phone: ¥

4

L4

SIGNATURE:

9—/‘_{/0‘/
1 omé




