FILED
2007 I NUAL REPORT T ANY Mar 02, 2007 8:00 am

DOCUMENT #L06000019440 Secretary of State
1. Entity Name _ _ Kok K K
BALES SERVICE CO., LLC (03-02-2007 90185 032 50.00
Principal Place of Business Mailing Address
113 SUMMER BREEZE RD. 113 SUMMER BREEZE RD. vVVRUULYU
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 ' .
T oS [T MBI ORI eI
Suite, Apt. #, efc. Suite, Apt. #, etc. 2212007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEl Number Applied For
| | YI-216(335 Mot Appicai
Zip Counmry Zp Counry 5. Certificate of Status Desired [ g’em Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
INCORP SERVICES, INC.
17888 67TH COURT NORTH Street Address (P.Q. Box Number is Not Accepiable) "y
LOXAHATCHEE, FL 33470

City FL I Zip Code

8. The abave named ertity submits this statement for the purpose of changing its registered oftice or registered agent, or both, it the State 6! Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sw_ya. wyped or prked name of regrsiared agant anc BB J @DoRCADR. (NQTE: Regrstered Agant sgnatna raqurred when rensdatng) DATE
Filiig Fee is $50.00 Make check payable to
Duv:by May 1, 2007 Florida Department of State
9. CoLn MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TME 1 MGRM [ Delde TmE O cChange [ Addition
NANEE ‘BALES, RALPH T NAME
STRET ADDRESS | 133 SUMMER BREEZE RD. STREET ADDRESS
CIvY-sT-ap PANAMA CITY BEACH, FL 32413 CITY-57- 7P
TIRE ] Detate THLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT1-2P CITY-51- 2P
TILE ] petete TIME [ dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
THLE [ Deigte e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-55-2P
e O selae T Olchane T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TP CITY-S1-3P .
Y
TLE 0 betete TmLE [ crange  [[] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 29 GITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this repor! is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membex or manager of the

limited fiability company or the reces trustes empowered wigrthis report as required by Chapter 608, Florida Statutes.

2-29-C7 270 90277

Daysme Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




