. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

DOCUMENT # L04000085006
vt ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
INVESTMENT BALAN LLC 04-28-2005 90040 026 50.00
Principal Ptace of Business Mailing Address
717 PONCE DE LEON BLVD., SUITE 234 717 PONCE DE LEQN BLVD., SUITE 234
T e ull“l” |” ||m I‘l“ ||m ||H‘ m" ||‘|| ‘I‘l“m'“l”ll“l |“I|’ |" ||I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
20-2093824 Not Applicable
Ze Country e Country 5. Certificate of Status Desired ] $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;??ﬁ%rfgérgé EESON BLVD.. SUITE 234 Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Sgnatura, yped of pimied narmg of regrsiared agent and ile d applcable {NOTE Registarsd Agant sigralure required when reinsiating) DATE
FILE-NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
o Due By May 1, 2005
9. MANAGING MEMBERS fMANAGERS 16. ADDITIONS/CHANGES
TILE MGRM O vetete TITLE [ change  {_% Addition
NAME BALAN, LEON J NAME
STREET ADDRESS [ 717 PONCE DE LEON BLVD., SUITE 234 STREET ADDRESS
CiY-S- 27 |CORAL GABLES FL 33134 CITY-31-7F
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7IP CITY-§1-2IP
TITLE 7 Detete TITLE {1 change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 2P
HILE 1 Detete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-7IP CITY-5T-7P
TITLE T Detete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP
TLE O Detete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify 1 information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further certify that the information
indicated on this report is\rue Anf accurate and 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 o refeiver,or rustee smpowered to execute this report as requiregd by Chapter 608, Florida Statutes,

ARG TN ¢ IR ER P
SIGNATURE: Unates T, Foroawd- H/\-(\.&H L% upr- anve. 95cc
) ]

SIGNATURE AND tYFED OR PRINTED NAMEBF!‘GMMANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date
.

Daytime Phone




