L1

FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000089837 Z 03-03-2008 90407 014 ***138.75

1. Entity Name

BALMORAL PARTNERS, LLC

Principal Place of Business Mailing Address . ) 6 ﬂ “ 1 2 2 1 3 _

2840 UNIVERSITY DRIVE 2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
, 01072008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE =TTy AopiedTor
20-4612071 Not Applicabta

5. Certificate of Status Desired a $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

GILLESPIE, BOWEN

1515 SOUTH FEDERAL HIGHWAY DO NOT WRlTE
SUITE 306

BOCA RATON, FL 33432 IN TH IS SPAC E

8. The above n:'am_rg'l.g,és_ntity submits this statament for the purpose of changing its ragisterad olfice or ragistared agent, or both, in the State of Flerida. 1 am familiar with, and accept
tha obligations bl'lgi‘gi_stered agenl.
. '.'_! n
SIGNATURE e

S!nns_turé. vpgd or printed nama of registered agent and e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

[

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. AT MANAGING MEMBERS/MANAGERS

' STREETADQ}ZE‘S'S 2840 UNIVERSITY DRIVE

TTLE s :;j!GBM o
rme REEVINE, DAVID

oiv-st-af | CORAL SPRINGS, FL 33065

Tme ‘MGR .

NAME 'MARTZ ENTERPRISES INC PROFIT SHARING PST
STREET J\.DDEL_{? 2840 UNIVERSITY DRIVE

civ-sT-2F% | CORAL SPRINGS. FL 33065

TME e
NAME
STREET ADDRESS

a2 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY -51- 21

TiLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the raceiver or truslee ampowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4;‘/_ p 7\“"_\ 2-2¢-938

SIGNATURE AND TYFPED O}KIN‘I’ED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytamg Phone ¥

[4




