FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000040712 03-27-2007 90195 035 ****50.00
1. Entity Name
BALY'S AUTO SALES LLC
Principal Place of Business Mailing Address
12650 SE CT RD 337 12650 SE CT RD 337 60029
DUNNELLON, FL 34431 DUNNELLON, FL 34431 26 6
Suite, Apt. #, efc. Suite, Apt. #, efc.
P P 01252007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-3248965 Not Applicable
Zi Count Z Count it
'p ountry ° ounity 5. Certficate of Status Desired ~ []  99-00 Additionas
Fee Required
-  -- _6..Name and Address of Current Reg!stered Agent 7._Name and Address of New Registerad Agent
Name
MALES, WILLIAMS
9730 W WOODHAVEN LN Street Address (P.Q. Box Number is Not Accepiable)
CRYSTAL RIVER, FL 34428
City FL ‘ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and htle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete 1ITLE [1change [ Addilion
NAME BALY, HARRY NAME
STREET ADDRESS | 12650 SE CT RD 337 STREET ADDRESS
CHY-§1-2IP DUNNELLON, FL 34431 CITY - §T-21P
1I1LE 05 Delete TILE [ Change [ Additien
NARME NAME
STREET ADDRESS STREET ADDRESS
Citv-51-21P CITY-$T-21P
TITLE O Detete TILE O change 3 Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21PF CITY-ST-2IP
TILE O pesete TITLE [ change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P CITY-ST-21P
TLE 07 elete TE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ oelete TITE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
11. | hereby certify that the infor on supplied with this filing dges not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trugAnd accurate and that my ature shall have the same legal effect as if made under cath; that | am a managing member or manager ot the
limited liability company o receiver or trustee emp 2d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J ZQ 7‘/ OF 352~/ #51F
SIGNATURE AND TYPED O| rswﬂ? SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE / Daytime Phone #




