FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000060544 Secretary of State
1. Enlity Name 03-09-2006 90001 042 ****50.00
NAUGHTY BALLS,LLC
Principal Place of Business Mailing Address
420 CEZANNE DRIVE 420 CEZANNE DRIVE
OSPREY, FI. 34229 US OSPREY, FL 34229 US
R v MG IETER N R MO
_N/A N /A
Suite, Apt. #, elc. Suite, Apl. #, €lc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appilied For
A0 - 302 75/5— Not Applicable
Ze Country p Country 5. Certificate of Status Desired O Egggqm"”M|
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registerod Agent

MName

CHAMBERS, ALLISONB
420 CEZANNE DRIVE Street Address (P.C. Box Nurnber is Not Acceplable)

CSPREY, FL 34229

City FL | Zip Code

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

SIGNATURE .
bure, fyped or prnted name of registered agent and tue il apoicable, (NOTE: Regisiered Agant signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 v Florida Department of State
£
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM [ Delete TITLE [ Change [ Addition
NAME CHAMBERS, ALLISON B NAME
STAEET ADDRESS | 420 CEZANNE DRIVE STREET ADDRESS
CITY-ST-21P OSPREY, FL 34229 CITY-ST-2IP
TITLE i ] Delete TME O change ] Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 petete THLE Ochange [ Aadition
NAME HAME
STAEET ADDRESS STREET ADDRESS
City-St-219 CITY-ST- 2P
TTLE O pelate TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
TME 1 pelete TME Dl change [ Addition
NAME NAME
STREET ADDAESS STREFT ADORESS
CITY-$T-2IP CITY-5T-2P
TME O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager ot the
limitad liability company or the receiver or ruslee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

"

SIGNATURE: Miﬁ%ﬁﬂéﬂl@m@s é’/éd/aé g 4/ -946-3177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ae Daytime Phone #




