2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 24,2006 8:00 am

DOCUMENT # L05000040712 ecretary of State
1. Enti
BALY'S AUTO SALES LLC 04-24-2006 90049 007 ****50,00
Principal Ptace of Business . Mailing Address
12650 SE CT RD 337 12650 SE (T RD 337
DUNNELLON, FL 34431 DUNNELLON, FL 34431
S v TGO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Nymber : PR Applied For
7\5'1’32_5/ y?& \5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gggenqmmaj
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MALES, WILLIAMS, __&"_JLZZLM_MA’_ZE 3
12450 SE 118 LANE Street Address (P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34431

9730 W (oodb aven Lore
NAusTl B rper FL | & as

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

ignature, typed of Pivwed NOMe of registéred a0ent Bnd tita f ppICEtN. {NGTE: Registared Agert sighature required when rainstating} DATE

Fill Fg;‘g is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. IE) MANAGING MEMBERS / MANAGERS J 1. ADDITICNS/CHANGES
TITLE MGRI 3 Detete TILE O ctange [ Agdition
HAME BALY, HARRY NAME
STREET ADDRESS | 12650 SE CT RD 337 STREET ADDRESS
CITY-S1-2P DUNNELLON, FL 34431 CITY-ST-2P
TALE O delere WLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-TIP CITY-ST1-2P
TILE 3 Delete it [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE O Delete TITLE (I Change [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TLE [ Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O pelete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-21P

11. | hereby certify that the informa -"’. supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporl is truepd accurate and that my sigadliye shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

& raceiver or rustee empowg # execute this report as required by Chapter 608, Florida Stajtes.

— 7 /?MLT“{M/'

MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE [} yne

limited liability company or

V)

SIGNATUWI‘}MEW:“E




