2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ' Apr 30,2007 08:00 AT

DOCUMENT # 04000042445 Secretary of State

1. Entity Nama

BALLS PROPERTIES, LLC

Principal Place of Business ) Mailing Address
12012 CORSICA LANE 12012 CORSICA LANE
NORTH PORT, FL 34287 NORTH PORT, FL 34287

——1 | KRV AR WA

' P e

! ) L ) .~ ¢ | 03252007No Chg-LLC CR2E083 {11/05)
WRITE IN THIS SPACE . Fel Number Appiigd For
. . . . 42-1633813 Not Applicable
was e T R T . , $5.00 Additional
A J x e ' IR A o 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Ragistared Agent Cat B, _‘: ,_‘ oo . Lt

POPOVETSKY, SEMYON ' DO NOT WRlTE

12012 CORSICA LANE DN ey

NORTH PORT, FL 3.428? t ‘: |N TH|S SPACE

i Al

_,.
- ] N [N gt g

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent or both, in lne State of Florida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE - T
. 3 Slgnatere, yped or printed nama of regisiersd agent and hibe il applicable. (NOTE: Regisiared Agant signature required whan reinstating) T DATE

Flling Fee Is $50.00 o . . ,
Due by May 1, 2007 .

9, MANAGING MEMBERS/MANAGERS oo IO :
e MGR T P el
NAME POPOVETSKY, SEMYCON P A T 1
STREET ADDRESS | 12012 CORSICA LANE ' o0 ‘ S S N .
CITY-ST-21P NORTH PORT, FL 34287 . st PRy oo

L e 1 lDﬂDDU ‘4 o _155 '% i
TIME MGR S . R = 31 ?
NAME THAUSE, DAVID - S S 5 e

STREET ADDRESS | 12012 CORSICA LANE . o A
CITY-$T-ZIP NQORTH PORT, FL 34287 ) ' N .. .

TITLE MGR oL . T
NAME ODESSKY, ISRAEL A o

STAEET ADDRESS | 12012 CORSICA LANE Fome ot gl 1 ”"; ]‘.--"f-" .
orv-sT-7¢ | NORTH PORT, FL 34287 ’ LR DO NOT ‘WRITE y : '
TITLE ' . »
NAME

STREET ADDRESS =
CITY-ST-F ER

TILE .
NAME : . BEE
- STREET ADDRESS . . . . I X - ;
CTY-51-2P . ) } el . Ve et

e
NAME ‘ o
STREET ADDRESS T
CITY-ST-2IP . . T : ER TR

i

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) funher certny that the mlormanon
indicated on this report is true and accurate and that my signature shali 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 trustee empowered 1o execule this report as required by Chapter 608, Florida Sta1ules

SIGNATURE: X V)ﬂwﬂ-m"/\ x h/w”/l/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




