2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L05000123103 FILED
1. Entity Name
BALINDA, LLC
201APR 25 AM 19: 35
Principal Place of Business Mailing Address T SECRE TA R Y G F S T‘ATE
(/0 900 NORTH FEDERAL HiY gfngoo NORTH FEDERAL HIGHWAY ALLAHASSEE, Fl gp DA
1 UITE 201
HALLANDALE, FL 33009 HALLANDALE BEACH, FL 33009
R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country “ip Country 5. Certificate ot Status Desired O fi'ggﬁfgéﬁ“"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ADDICOTT, SARI
900 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Mot Acceplable)
SUITE 201

HALLANDALE BEACH, FL 33009

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent. .

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Iyped o Dnted namea of fagisterad agen: and litke I applcable.

(NQTE: Regisierod Agent signature roquired when rainstating)

OATE

Amended AR Is $50.00

Make check payable to )
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGR ﬂ Delete T MZRM . Phange  TJ Avdiion
NAME ADDICOTT, SAR! NAME Brery G\8 9/ At ol (o i1 &R

STREET ADDRESS | 900 NORTH FEDERAL HIGHWAY SUITE 201 STREET ADDRESS b Opo A Fcf./(m/ /}[u,?/ ,da?.o/

CIry-§T-2IP HALLANDALE BEACH, FL 33009 ciry-§t-2p ? ?M” > pectale. Beact’ £~ I3cof

TME [ Delete mE 7 [ Change [ Addition
NAME NAME g g e - —

STREET ADDRESS STREET ADDRESS e 3:’.7',‘:’, 161 _1,.1? L-! "ill. = E}_

.5 p P D507 07 —01022~--019 #5000

TITLE ] Delete TITLE [} Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2p CITY- ST-2F

TINE 1 Delete TITLE [CJChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TIIE O Delete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

COTY-ST- 27 cITY-St- 29

TITLE 7 petete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify 1hat the information supptied 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 apf accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thg

SIGN

dceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g

@un\ép&sn REPREBENTATIVE >

"-{f//fé}l Zrr-srveea) |

Date Daytime Phone ¥

—————



