FILED
2007 LIMITED LIABILITY COMPANY Jun 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000080400 B 06-28-2007 90061 008 ****50.00

1. Entity Name
TOM BALL INTERESTS, LLC

Principal Place of Business Mailing Addrass 4 0 l 22 1 85

213 SHADY QAKS CIRCLE 213 SHADY OAKS CIRCLE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
R AREERL A BT
Suite, Apt. #, etc. Suite, Apl. #, elc. 05042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5384244 Hol Applicable
Zp Country Zip Country . Cenificata of Status Desired O $5.00 Additional
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BALL, THOMAS 8 Ili

213 SHADY QAKS CIRCLE Street Addrass (P.O. Box Number is Not Acceptable}

LAKE MARY, FL. 32746 .

i

! . E City FL I Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Forida. | am familiar wilh, and accept
;"the obligations of registered agent,

SIGNATURE
N - Signature. typed of printad nama of regisiered agent and nils 4 apphcadie {NOTE. Regrstered Agent signature required when ronEtating) DATE
‘" Filing Fee is $50.00 Make chack payable to
: Due by September 14, 2007 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change 7 Addition
NAME BALL, THOMAS B Il NAME
SIREET ADDRESS | 213 SHADY QAKS CIRCLE STREET ADDRESS
CIIY-5T-2P LAKE MARY, FL 32746 CIry-ST-21P
TITE 7 oetete TITLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S3-2P
TITLE (3 petete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy-ST-2IP CITY-SI-2iP
TIRE [ oetete TITLE [ change [T Addition
NAME NAME
SIREET ADDRESS ) STREEF ADORESS
CilY-$T-71P CITY-ST-2P
TS [ oetete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIY-S1-4p
e 1 Detete TILE [JChange [ Aagition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-Si-ap CITY-§5-21P

11. | heraby certify that Ihe inlormation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this repont is rue and agcurate gl h ro shall have the same legal etfect as if made under cath, that | am a managing member or manager of tha
n : te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thomas B. Ball IIT 407-322-1713

SIGNATURE AND TYPED CR PRINTED Nﬁé OF SIGNING MANAGIN! BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone 4




