2006 LIMITELLIABILITY COMPANY

REINSTATEMENT _,
e U
DOCUMENT # L05000105878 = EL ¥
1. Entity Name
BALA INDUSTRIES, LLC ’ 3\
2006 0cT 31 PR

Principal Place of Business Maifing Address G F S"{ Dﬁ E
12960 SW 21ST STREET 12960 SW 21ST STREET SE.CRETQ*@EE. £LORIDA
MIRAMAR, FL 33027 MIRAMAR, FL 33027 TALLAR
e S R MR AR LA

Sulte, Apt. #, etc. Suite, Apt. #, etc. 10262006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number [~ Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 1§eseggq l‘::‘dmna'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Roegisterad Agent
Name
WILSON, PAUL
12960 SW 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City F L Zip Code

8. The above named entity submits this statement for the purpose cf changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalim%ster agent.
SIGNATURE [EE‘N 26 OCT. 2006
Signatur DATE

®, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent sig: q when g]

FILE NOWIl! FEE 13 $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [T peire TLE O Change [ Addition
NAME WILSON, PAUL NAME — 8 1 —_ ——
srret aoofess | 12960 SW 21ST STREET STREST ADDFESS lD-;.‘Z,:,'—Ei_—!,'—' 12911 aE
or-si-ip | MIRAMAR, FL 33027 cmv-s7-2 S31/UR--01057--023  #+50.00
TMLE MGR O petete e 1 Change  [J Addilion
NAME WILSON, ALTHEA MCLEISH NAME
STREETADDRESS | 12960 SW 215T STREET STREET ADDRESS
GITY-§3-21P MIRAMAR, FL 33027 CITY-ST-2P
TALE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TALE 7 Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 24P CITY-ST-2P
e (3 Detete TRLE
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P LTy -S1-2IP
TmLE O Delete e " \Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 1 am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

W S~ \ \\gcs \P("’
Iy Oﬂw MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Dayttme Phone #




