2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000017833 Jan 29, 2007 08:00 AM
1 Enity Namo ~ Secretary of State
BALSH PROPERTIES, LLC
Principal Place of Business Mailing Addross
1109 NORTHERN WAY 1108 NORTHERN WAY
RO B
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apt. #, etc. 15t MOORE CR2E083 (10f06)
Cily & Staic City & Stale 4. FEI Numbcr Appiigd For
03-0540523 Mol Applicable
Zip . Country Zip Counury 5. Certificale of Slaius Desired ] gese'g.g"ﬁrdeﬂﬁona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
T%QSSQ’R"JT?EEI\}] WAY Slrecl Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL ‘ Zip Codo

B. The above named enlity submits this slatoment for the purpose of changing its registerad office or registered agent, or bolh, in the Stata of Florida. 1 am familiar with, and accept
the ehligalions of registered agenl.

SIGNATURE
Swgralure, typed or prinlad name of registered agent and e £ apnicabia, (NCTE: Ragisigred Agenl sgnature requred when reinslaling) DATE
. . FILE NOW!Y FEE IS $50.00 -
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS; MANAGERS 10. ADDITIONS /CHANGES
i MGRM O potete TItE O change [ Addition
NAME NELSON, JOHN J NAME .
STRIETADDRLSS | 1109 NORTHERN WAY SIREE] ADDRESS UDDO0RRENSS
GITY-ST-4P WINTER SPRINGS FL 32708 CITY-ST-2 IH .'"31."’;]?"8']]5 1 ‘DI ! Sﬂ E:“}
ne O Delele e Cehaage ] Aadilion
NAME . NAWE
SIRLIT ADDALSS STREE] ADDRESS
CITY-SI-ZIP CITY-1-2P
TITLE [ velete e [[Jchange (] Addition
NAKE NAME
SIREE] ADDRESS SIRFET ADDRESS ) T
CITY-ST-21P CiTY-ST-2IP
HILE 1 Detere e [ cnange [ Addiion
NAME NAME
STREET ADDRESS STRIETADDRESS
CIY-SI-71P CITY-ST-2P
e O Delele THLE [ Charge ] Additian
HAME NAME
STREET ADDRESS STRFET ADDRISS
CITy- 8121 CIFY-S1-2P
e [ pelete TILE [C] Change [} Addition
NAME, HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-71P CITY-51-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119. Florida Statutes. | further cerlily that the information
indicated on this report is true and accuraie and thal my signalure shall have the same tegal effect as if made under cath: thal | am a managing member or manager of the
limitod fiability company or tho receiver or trustec ompowered te execute lhis reporl as required by Chapier 608, Florida Statutes. Y 7 —

SIGNATURE: N O/-ﬁ,/g,ﬁw\ /. >S-07 B eHod

SIGNATLIRE AND TYPED OR-SRINTED NAME OF BIWANAGM MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayvma Prane ¢




