FILED

ANNUAL REPORT | Apr 15, 2005 8:00 am
DOCUMENT # L03000044835 ecretary of State
1. Entity Name (4-15-20035 90017 032 ****5() 00
BALL TRACT INVESTORS, LLC :
Principal Place of Business Malling Address
1914 ART MUSEUM DR. 1914 ART MUSEUM DR.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
ita, Apt. #, 3 ites, . #, B
Suite, Apt. #, ic Suite, Apt. #, etc 03282005 Chg-LLC CR2E083 (10/03)
iy & Siate Ty & Ste 4. FEI Number AppiedFor
51-0489478 Not Applicable
Zip Country 2ip Country i ; $5.00 Additional
A 5. Cenificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. TROUP,KEVIN L
1914 ART MUSEUM DR. Street Addrass (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207
City FL l 2ip Code
8. The above named 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
Sighature, Typed o fittad reme of tegittersd agait and tite o Appbeabls. {NCTE: Regitisted Agent signatiife requied when [efsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM ] Delete THLE [ change [ Addilion
HAME TOWERS, L. RANDALL NAME
STREET ADDRESS | 1914 ART MUSEUM DR. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32207 Cy-ST-2P
TILE MGRM J Detate TE [ change [ Addition
NAME PYBURN, WILLIAM T 11l NAME
STREET ADDRESS | 1914 ART MUSEUM OR. STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FL 32207 CITy-ST-2P
TMLE MGRM O Delete LE [ Change [ Additien
NAME TROUP, KEVIN L NAME
STREET ADDRESS | 1914 ART MUSEUM DR. STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32207 CITY-ST-ZP
TILE O belete e [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
TMLE O beteta me - ] Change ] Addition
MAME HAME
STRELT ADDRESS STREET ADDGRESS
CITY-ST-2P CITY-ST-2P
TIE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST- 2P CITY -ST- 2P
11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated In Section 119.07{3)i}, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my sigrature shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
Py ke o
SIGNATURE: L Ty evi L TJpoup 5] S
SIGNATURE AND m(mfmnm NAME OF SiHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "V pad Dayiima Fhane ¢



