2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L08000102967 Jan 31, 2007 08:00 AM
1. Enuty Name S
ecretary of State
BALSK, LLC ry
Principal Place of Business Mailing Addrass
TETON MOUNTAIN LODGE 808 EAST LAKE DRIVE
3385 W. VILLAGE DRIVE; UNIT 112 SHALIMAR FL 32579
TETON VILLAGE WY 83025
us
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addrass
Suite, Apt. #, aic Suile, Apl. # elc. 1st MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Stato 4. FEI Number Applicd For
20-3650005 Nol Applicable
4p Counlry Zp Country 5. Cortilicalo of Status Deasirod a gge'ggxlﬁg;ﬂ"o"ﬂ'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registarad Agent
Name
ggggg? LBJSE,E\JBQP;J/E Street Addross (P.C. Box Number 1s Not Acceplabie)
SHALIMAR FL 32579
City FL Zip Code

8. Tho above named entity submils lhis stalement for he purpeso of changing its registered ollice or registored agent, or both, in the Slate of Fiorida. | am familiar with, and accept
tha obligations of registercd agenl.

SIGNATURE _
Sgnarure, tynod of prnted name of regislered agent and e 1 appheatle (NOTE Regstared Ageat signalure requred whan renstating) CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
MLE P 1 pelete i [ change  [C] Adeition
NAME ROYSTER, BRENDA NAMI L I‘IJJ;]L‘} ] mEE
SIRFET ADPRESS | BOB E LAKE DR ST TADTR S 42 050720050 - 005 5[1_ {3
GitY-54- /11 SHALIMAR FL 32579 CHY-ST-/i
me VP [ pelete 11115, [ change [ Aadition
NAME GROSNIK, KEITH NAMI
SINLTADDALSS | 5920 ECHO CANYON DR SIRELTADDRESS
CATY-S1- /1P MC KINNEY TX 75070 CITY-ST- 7P
1Ie T O oelele Tl O Change [ Addilion
NAM. GROSNIK, LEE ANN RARI
STLTT ADDRESS 6920 ECHO CANYON DR STREITADORI 88
CIFr-31-21F MC KINNEY TX 75070 CIY-51- 410 N
nir [ O Delele I ] Ghange [ Adailion
NAME ROYSTER, CLAUCE C NAMI
SIRETADINSS | 0B EAST LAKE DR SINE TADDIE 85
CIFY-SI-7IP SHALIMAR FL 32579 CIY-ST- 71
e O delere e, [ Change  [J] Addilion
NAML Nl
SIRFET ADIVE 5SS STREFTADDRI 8§
GHY-51-411° CHY-S1- 21
mr [ pelete it ] change ] Addilion
NAME NAMI
SIALET ADDRESS STHEET ADDHESS
CIY-si-7ie CITY-81-7IF

11. | hereby certify thal the inlormalion suppled with Lhis liling doos not qualily for the exemptions conained in Section 119, Florida Stalutes. | futher cerlify that the information
indicaled on this report is Irue and accurale and that my signature shall hava the same lega' ofloct as if mado under oalh; thal | am a managing mombor or manager of tho
limilod liability company or lhe roceiver or lrusleo empowerad to exogute this raport as reqdired by Chaplor 808, Florida Staiutes.

SIGNATURE: //025' /47 A7 657-£/4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGING MEMB# MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deryana Priong &




