2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000014345

1. Entity Name
BALLYHAUNIS, LTD. CO.

Principal Place of Businass

C/0 LYONS & LYONS, P.A.
25241 ELEMENTARY WAY STE 206
BONITA SPRINGS, FL 34135

Mailing Address

(/0 LYONS & LYONS, P.A.
252471 ELEMENTARY WAY STE 206
BONITA SPRINGS, FL 34135

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90130 036 ****50.00

MO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
279/ Ceoun Lake E]vd. 27911 Crown Lnl{-e_ 3%}
Suite, ApL. #, olc. Suita, Apl. #, etc.
. 20.7 L 307 01062007 Chg-LLC CRZ2E(83 (12/06)
City & Stale City & Sta 4. FEI Number Applied For
Bomb Sprinss | Flo o b Sprimy, F L 20-3163566 Not Applicania
- T t F - t ”

Zip Sl_.“ 3 6 Couhiry Lee - legq | g G ountry L el 5. Cerliticale of Status Desired A ?i.ggqa:i:énonal

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

LYONS, RICHARD D
25241 ELEMENTARY WAY STE. 206
BONITA SPRINGS, FL. 34135

v L &L PARA, (Tl (.

Street Addrass (P.O. Box Number is Not Acceplaaez
279 CawWN LAYE v,

gU\‘LL QO]
Y Romte Springs

FL | 8525

- )
8. The above named entjty submits !hig sfate for the purpose gt changing its registered ofiice or registered agent, of hoth, in lh@lale of Floriga., 1 am 1
the obligations of registered a?/ \ j Z% Z
SIGNATURE Fl 3 / é 0 7

iliar with, and accepi

Signature. tfed or punied name Msegistered agent and it i eophcang

(ROTE: Repistered Ageni synavure required when reinsanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR TR Delete e MbL O crange ,PXhaition
NAME LYONS, RICHARD D NAME Wons Rrewalh b. sle 20/

STREET ADDRESS, | 25241 ELEMENTARY WAY 206 et wooness | 276 11 CRoN Lake BLvl. Ste Ao

ory-si-2¢ | BONITA SPRINGS, FL 34135 oivsize tRevivd SPRINES, FL 34/3S

TITLE O Deleta TITLE O] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-sT-2P CITY-ST-2IF

TITLE [ Deletz TILE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-29 CITY-ST-2IP

TITLE [ Delele TITLE [ Change  [j Acaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2IP

TLE O Detete e () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7F = CITY-51-2P

11. | hereby certily that the informatig
indicated on this raport is true

nd ) d ac
limited liability company or i

recea

SIGNATURE:

L

upplied with this filing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | lurther celify that the information
rate and that my signature shall have tha same legal effact as it made under oathy; that | am a managing member or manager of the
of truslee 2powere to exacuig this report as required by Chapter 608, Florida St

/i%ﬂ A39-998- 1843

SIGNATURE AND WH PRINTED NAME OF SIGNING H.AI#\ ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
L

Date Dayiwne Fhone #




