FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000054046 03-24-2005 90202 045 ****50.00
1. Entity Narne
BALLFIELD, LLC
Principal Place of Business Mailing Address WUV
11290 LONGWATER CHASE 11290 LONGWATER CHASE .
FT. MYERS, FL 33908 US FT. MYERS, FL 33508 US S
T s T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?g Rg“‘:‘:é“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
bt Name- " -
NICI, JAMES R ESQ.
1185 IMMOKALEE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
NAPLES, FL 34110
City F L I Zip Code

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

SIGNATURE
Signalure, typad or printad name of registered agent and title il appiicable. (NCTE: Registared Agent signature requirad when reinstating} DATE

Filing Fee is $50.00 "~ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TMLE MGRM 3 Delete TITLE [J change [ Addition
NAME CHERYL K COPHAM, TRUSTEE OF DAVID L COPHAM NAME
STREET ADORESS { FIT TRUST DTD 12/9/03, 11290 LONGWATER CHA STREET ADDAESS
CRY-ST-2P FT. MYERS, FL 33808 CITY-ST-2IP
THLE [ pelete TITLE O change (T Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CriY-ST-2P
TINE 3 pelete TITLE [ change [ Acdition
RAME NAME
STREET ADDRESS . " STREET ADGRESS | - T
CITY-S§T-2IP CITy-§7-21P
TITLE [ oelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S$7-7I° CAY-ST-2IP
TILE O Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P ~

11. | hereby certity that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. { further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZZ/ ﬂ/z//\Q % /\ r Aol k. Cophun , Gs Truslie. 3/aa/as—

SIGNATU 5 TvPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Date " Daytima Phone #




