2007 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR)

DOCUMENT # L05000042031

1. Enlily Name

BALCH ENTERPRISE, LLC

Principal Place of Busingss

6163 LAWRENCEVILLE CIRCLE
JACKSONVILLE FL 32217

Mailing Addross

6163 LAWRENCEVILLE CIRCLE
JACKSONVILLE FL 32217

2. Principal Place of Business - No P.O. Box #

3. Maring Address

Suile, Apt. #, elc.

FILED
Feb 22,2007 08:00 AM
Secretary of State

NG AT RN

Suile, Apt. #. clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Numbor NO-T APPLICABLE Applied For
- Nol Applicable
Zp Country Zip Couniry 0 $5.00 Adaticnal

5. Certificato of Stalus Dosired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BALCH, LAURENCE R

6163 LAWRENCEVILLE CIRCLE

JACKSONVILLE FL 32217

Name

Streot Addrass (P.O. Box Number is Nol Acceptable)

Ciy

Zip Code

FL

8. Thao above named entily submits lhis slatement for tho purpose of changing its regislered office or rogisiered agenl, or bolh, in the Slale of Fienda. | am familar with, and accept

ihe obligations of regigtgrod agent.

SIGNATURE

Osrnsre [ g/(c/i Lavrence Koy Balch

F&ﬁ {7 /&OO—]

Sgnature, fyped o Drnled name of registersd agoid and Lile f appiceble

(NOTC: Regislered Agen! smnature requrad when rersintag)

BATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

oy MGRM 1 Delete TIE [ change [ Adddition
¢ 3 e

i | BALCH, LAURENCE R NAME UN0aE2a4:230

SINETADDRISS | 6163 LAWRENCEVILLE CIRCLE STHEETANDII S e "i;l"?'-f:l?-—ﬁl“ j,:r‘:.")_— l o

CRY-$1- /1 JACKSONVILLE FL 32217 CINY-S1-71P L3020 -alEe-011 50,00

nir [ pelete 11LE Clchange [ Addilion

NAME NAME

SIRE LT ADDRE S8 STREET ADDRE 55

CITY Si-2Ip CITY-S1-71P

mer O petete i [ Change [ Addtion

NAMI. NAMY

ST ADDATSS SINEET ADDN 55

CIY-51- /1P CITY-57-21P

11 1 Delete TILE [J Change [ Addlition

NAMI NAME

SIRELT ADDIESS SIRFET ADDFE 85

alry-s1-ap CITY-S1-7I

i, O pelele n; [ Coange [ Acdibon

NAMI NAME

ST ADDRE S5 STIFET ADDRESS

CIIY-S1-2IP CIFY-SI- 2P

e "} Dowte - TIE [ Change ] Addvien

NAMI NAME

SIRETT AR 8 STATADDRI 88

CHY-S1-211° CIY-S1-2I1

1. | horeby cerlify Ihat Lho informalion suppliod with this filing does nol qually for the exempticns conlainod in Soction 119, Florida Statutes. | furthor corlify thal the information
indicaled on this roporl is Irue and accurate and that my signature shall have Lhe same legal offoct as iIf made under oath; that | am a managing member or manager of lho
limitod liapdity company cr the raceiver or ruslec ompowered lo oxocute Lhis report as required by Chapler 608, Florida Slatutes.

S|GNATURE:F7€M ng% Larence B Balch  F817,201 Guig1313014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHRIZED HEPH{SENTAT!VE

Daw Daylare Phone #




