FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000104293 Secretary of State
1. Entity Name 01-28-2008 90070 031 ***138.75
BALLYMORE PROPERTIES, LLC
Principal Place of Business Mailing Address
397 WASHINGTON CROSSING ROAD 397 WASHINGTON CROSSING ROAD . 8 00 04 2 4 4
NEWTOWN, PA 18940 NEWTOWN, PA 18940 ’
R ——— T EE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5832852 Not Applicable
Zp Country Zip Country 5. Cenificaie of Status Desired O g‘:g‘?q mmonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FILINGS, INC.
3732 N.W. 16TH STREET Streat Address {P.O. Box Number is Not Acceptatle)
FT. LAUDERDALE, FL 333114132

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printad name of registenad agent and [t il apolicabile. [NOTE: Regielerad Agenl signatwa requirad whan remstatmg} CATE
FILE NOW!!! FEE IS $138.75 Make check payabla _mn"j
After May 1, 2008 Fee will be $538.75 .. .—..Florida: Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDIVTIV(-JNSIC.HANGES —
113 MGRM 7 Deiete THLE [ Change [ Addition
NAME TAYLOR, ROBERTA NAME
STRFFT ADDRFSS | 397 WASHINGTON CROSSING ROAD STRFFT ADDRESS
CITY-ST- 2P NEWTOWN, PA 18940 CTY-ST-7F
TME MGR [ Detete TmE Dlchange O Addition
NAME TAYLOR, RODGER M MAME
STREET ADDRESS | 397 WASHINGTON CROSSING RD STREET ADDRESS
CIry-§1- 21 NEWTOWN, PA 18940 CITY-ST-2IF
TILE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-ae CITY-S7-2tP
me [ Detete TILE [ cCrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-21p
TALE 7 Delete TLE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CFY-ST-2IP CIFY-ST-71P
TLE ] Delete TALE [7J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gire-g1- 20 GiTY-81-2IP

11. | hereby certify thet 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 ocath; that | am a managing member or manager of the
firnited lability comipany or the receiver or ustee empowered 16 execute this reptd a8 réquired by Chapter 608, Flbnda Statutes.

SIGNATURE: Lottt (Lo 2 ;// 1/06 2/5-9L - 3085

mmmmmn‘mm-u-ﬁ OR AU TATIVE Daytime Prore &




