FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

DOCUMENT # L03000048116 Secretary of State
1. Entity Name 05-03-2004 90139 008 ****50.00
BALMORAL DEVELOPMENT LLC 07-06-2004 90154 014 ****50.00
Principal Place of Business Mafling Address _— v ar -
139388 EGRET TOWER DRIVE 139388 EGRET TOWER DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
2. Principal Place of Business 3. Mailing Address “II“IH |I| IIIII ”l” IIm Ilm "m Ilm IIII’ mII “"l "||| mll' W 'III
Suite, Apt. #, etc. Suite, Apt. #, stc. 07012004 Chg-LLC CR2EGB3 (10/03)
City & State City & State 4. FEI Number Applied For
OS - CBG &) Lf—"'f‘g‘-l Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired O g:ggq ;::i:(:tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerod Agent

MName

AGENTS AND CORPORATIONS, INC.

SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. j MANAGING MEMBERS/MANAGERS I o ADDITIONS | CHANGES
TITLE :D: ZE_C-TCZ_ [ Delete me [ Change (] Addition
NAME UCHAE L O TT NANE
STREET ADDRESS l%‘ﬁ%s 6 EGELT TN A | srheet ADDRESS
o5 | o Lar0S £ A28 orFY-§1-2P
e DieecTol 7 Detete e © OChange [ Addtion
NAME LoD Moot NAME
STREETADDRESS | [ BYREIS E ot Tl DS B e wnness
USSP A e 1 32830 CITY-5T-21P
TE {3 Delete THLE O change [ Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CATY-ST-7P CITy-5T-2IP
TTLE O elete TLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-ST-2P
TINE T Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TLE O pelete THLE CIchange [ Addilion
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managlng rmember or manager cof the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; / 7/ /Ot.é

W PRINTED NAI }orﬁﬂmuu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daylime Phone 4




