FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT & b
DOCUMENT # L04000039283 ecretary of State
(02-03-2005 90113 004 ****50.00

1. Entity Name
BALIER PROPERTIES, LLC.

Principal Place of Business Mailing Address
1749 SHADOW OAKS ROAD 1749 SHADOW QAKS ROAD
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744

e s A0 A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01292005 Chg-LLC CR2E083 (10/03)
City & State - City & Stare 4. FEI Number Applied For
e -/ 7 ¢éoi 5 Not Applicable
e Country Zp Country 5. Certificate of Status Desiad [ fg'ggq‘ﬁgmm‘
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
——— il Name B
GIFFORD AMANDAN . - —
1018 EAST ROBINSON STREET Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
S City FL ] Zip Code

8. The above namad entity subrmtathls statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
R the obligations of registered aganl

SIGNATURE L
o s° !_LI ..

. typed o printed nanme of regriterad agen and Ml ¥ apphcabla, {NOTE: Regritorad AQent ignatune required when remstetng) DATE
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2005 Florida Dapartment of State
9. . WANAGING MEMBERS [MANAGERS. 10. ADDITIONS/CHANGES
TMLE MGR 3 Detete TITLE O change [ Addition
HAME | BAUER, KATHY L NAME
STREET ADDRESS | 1749 SHADOW OAKS ROAD STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-51-2P
ME 3 Detete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P - - ' CITY-ST-2P .
TME 1 Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-aP
THLE [ Detete TLE (O Crange  J Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CrTY-ST-2P CITY-ST- 2P
TME [ Detete me Ochange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
. CiTY-ST-ZP CITY-ST-ZP

11. | heroby centity that the information supplied with this filing doas not qualify for the exemption stated in Sectton 119.07(3)(i}, Florida Statutes. 1 furthar certify that the information
indicatad on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iistee empowered to execute this report as required by Chapter 608, Flotida Stalutes

Y Zolos H)du-tnt

oy

mn;nimmcy namz of OR AL ATIVE




