FILED
2007 LIMTERLASILIGEOM AN et 05, 2007 8:00 am

DOCUMENT # LO6000053979 Secretary of State

1. Entity Name _O5. e e o e
CAROLINA BALLBUSTERS, LLC 02-05-2007 90202 028 *7%30.00

Principal Place of Busingss Mailing Address
10105 COURTNEY PALMS BLVD. #202 10105 COURTNEY PALMS BLVD. #202
TAMPA, FL 33619 TAMPA, FL 33619
TS T w3 e ORGP A
20 A Adalia_ Auve |
Suite, Apt. #, etc. Suite, Apt. #. elc. 02012007 Chg-LLC CR2E083 {12/06)
ty & Stata — City & State 4, FE# Number Applied For
amba /* Z. i?? qz_ ? 7 Not Applicable
zp ! Country Zip Country . _ $5.00 Additional
3 O - :
33 G 0 0 u ﬁ 5. Cerliticate of Slaius Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOORE, WILLIAM B
10105 COURTNEY.PALMS BLVD. #2072 Stroet Address (P.O. Box Numbar s Nol Accaptabla)
TAMPA, FL 33819+

r

City FL } Zip Cade

8. The above named anlity submits this statement tor the ourcose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am lamiliar with, and accepl
the onngatlcns of registerad aganl

SIGNATURE w/ 2 j.{[ / 07

Crdutinact o el narme of regelensa Juent and the 4 sppicatie NOTE Frogiederad Aga sxiiature fedurad when renetatng)

Filing Fee is $50.00 Make check payable to

Dus by May 1, 2007 Florida Department of State
a, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - - 7 belete Lts %Change 3 Addilion
AANE MOORE, WILLIAM B NAME DO"C /"/f”' .
STREETADORESS | 10105 COURTNEY PALMS BLVD. #202 STHECT ADDRESS .’l oA’
GIY-S-2F | TAMPA, FL 33619 oYt T mbg Cl ? 1L0L
TmE MGRM T ejete e P i . [ change  [] Addition
NAME WEICHT, DAVID HAMC
STREET ADDRESS | 206 TOWNSHIP DR. STRETT ADDRESS
CITY-ST- 2% FT. MILL, SC 29715 CY-ST-2p
e MGRM [ elete nne [ change [ Addition
NAME MOBLEY, DAVID HANE
STREET ADDRESS | 12608 FRAMEFIELD COURT STRELT ADDRTSS
Y- ST- 2% HUNTERSVILLE, NC 28078 CHY 51-2F
TITLE O velete e O change 7] Addilion
HAME HAME
STRELT ADDAESS STAFET ADDRESS
CITY-§T-29 CITY-ST- 2P
TILE [ Delete WiLE (J Change [ Adddicn
MNAME HAME
STREET ADDRESS STHEET AGDRESS
Y- ST-2% any-st e
TITLE [ telete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CITY- ST- 2P

11. [ hereby cenity that the information supplied with this filing does not quality for the exemptiona conleined in Chapter 118, Flerida Statutes. | further certity thal the informalion
indicatad on this repor is frue and accurate and that my signature shall have the same fegal eflect as it made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mm{//m} -Z) // V), 7 5(3 - ,zn?ﬁ;."?b 5

'OR PRINTED NAME OF SIGNIG MANAGING WEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE /.




