2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # 104000001028

1. Entity Name

BALLARD UNDERGROUND SERVICES, LLC

Secretary of State

03-24-2005 90204 047 ****50.00

Principat Place of Business

3215 WOODSTOCK AVENUE
LAKELAND, FL 33803-8351

Mailing Address
3215 WOODSTOCK AVENUE
LAKELAND, FL 33803-8351

20024553

2. Principal Place of Business 3. Mailing Address

2209 Weber St.

A A RO o

Suite, Apt. #, ete. Suite, Apt. #, etc.

' 03222008  Chg-LLC CR2E083 (10/03)
Lakeland, F1 "
City & Siate City & State 4. FEl Mumber Applied For
33801 90-0210020 Not Applicable
Zp Country Zip Couniry B. Cerlificate of Status Desred [} ?gg?q L‘:‘i"r:;""’”a‘

6. Name and Address of Current Reglsterad Agant

7. Name and Addrass of New Registered Agent

Name

BALLARD, LANDIS J
3215 WOODSTOCK AVENUE
LAKELAND, FL 33803-8351

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named enlity submits this staternent fosr the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE
. typed o pried nama of regesmned agens and nile f applicabie. (NOTE: Ry Agent recpret wh Li7] DATE
Fillng Fee is $50.00 Maks chack payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
e MGRM [ elete TME [OJcChange  [J Addition
NAME BALLARD, LANDIS J NAME
STREET ADDRESS | 3215 WOODSTOCK AVENUE STREET ADDRESS
CIvY- ST-2P LAKELAND, Fi, 338038351 CY-§T-2P )
TLE 1 perete TLE MGRM O change  [R Addition
NAME NAME . .
STREET ADDRESS smaooss | Harris, Linda S.
CITY-51-2P CTY-ST- 2P 2209 Weber St.,Lakeland,Fl 33801
LE [ pekete TIE MGRM [lcrange  [Addition
NAME NAME
- Larr D.
STREET ADORESS smeoopess | B@llard, Larry
CTY-ST-2P ETY-ST-2P 26040 Broken Arrow Path
1 LI T § .l 2 AL A
Tme O petete e DL A e T Nerange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P GITY-ST-5P
TME O petete TRE [ICrange [ Addition
NAE HAME,
STREET ADORESS STREFT ADORESS
CITY-ST-ZP CITY-ST-2P
TME [T Dekete TE - Dcrange [ adgsiion
NAME WANE
STREET ADDRESS SIREET ADURESS
CITY-ST-2P CITY-SE. 2P

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information
" indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | 8m a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 808, Forida Statutes.

SIGNATURE: /%Z, / /%M—*’

FL3- Ll -4y

3 Sz /oS
V4 e

SIGNATURERND TYPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirma Phone #




