FILED
N Feb 11,2008 8:00 am

2008 LIMITED LIABILITY COWMPANY 1 Secretary of State
ANNUAL REPORT 01-10-2008 90018 024 ***138.75

DOCUMENT # L07000018828
1. Entity Name
(FL) BALANCE, LLC
Principal Placa ol Business Mailing Address
22295 N, 75TH AVENUE ONE GROVE ISLE, APT. 1204 000 ) A LY
MICANOPY, FL 32667 COCONUT GROVE, FL 33133 R |
TS TSR W O A
3 . ) Suite, Apt. ¥, 8lc.
Suite, Apt. 4, Blc ite, ApL. ¥, BlC. 01022008 Chg-LLC CR2EDA3 (12/06)
City & Stale City & Staie 4. FEl Numbat Apglied For
26-24891 06 Not Appikcobis
Zip Couniry Zip Country i i $5.00 agditiona!
5. Cenilicale of Status Dasired 0O Fes Required .
—_ 6. Name and Addreas of Currenit Registervd Ageni - - 7. Name and Add: of New Ragl! d Agent
Name
CURRETERO, MACARENA -
ONE GROVE ISLE, APT. 1204 Street Address (P.O. Box Number is Nol Acceptabla)
COCONUT GROVE, FL 33133
City F L | Zip Code
8. Tha above named antity subrmits this slalemant for the puﬁ)osa of changing its registered office or registered agent, or bath, in tha Siate of Florida. | am familiar with, and accept
the obligations of regisierad agant.
SIGNATURE _
Bignaturd, typed o Diried AT O ragetieeed gent mnd bio f applabie (NOTE: Pagaiersd Agent 30raiurs (equered when ranstsing) DATE
FILE NOWII! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fes will bo $538.75 Florida Dapsrtmaent of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me O taiets me MGRM O Crange  [Taddiion
e - Macarena Carreter
STREET ADDRESS STREET ADDALESS o
o CIv-s1-2p One Grove Isle, #1204
nIE O Oeiete e toToTUTTGTove, P 333 T 5 hamen
NAME NAME
STREET ADORESS STREET ADCRESS
cory-st-ap oy-S1-2P
TITLE [ veree e O Crange [ Additica
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
tirv.5T- 08 CITY.ST- 2P .
RiSLE 1 - w- o Oosete - —f§-une e e . — - [DOlthangs.. Dagetion |
NAME NAME
STREEY ADDRESS. STRELT ADDRESS
Cirr-51-2P Y- 51- 2P
e 0 oetzie J mme [ crange [ Acclion
NAME HAME
STREET ADDRESS STREET ADORESS
wir-SI-07 ury-si-ap
me O Desen ine 3 Crange [T Aadition
NAME KAME
STREET ADORESS STREET ACDRESS
oY-51-19 Cry-S1-a
11, I heraby caru‘lg.lshat the information suppliod with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Siatutes. | furthar certify that the information
indicated on this report is trus and accurate and that my signature shall have the 5ame legal effect as if made under cath; that | am a managing momber or manager of the
limited Nability company or the receiver or lrustee empowered 10 exoculﬁapon as required by Chapter 608, Florida Slatules.
SIGNATURE: - Moo A free,  Be9)342-017|
MOMNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBIR, MANAGERL ON AUTHORIZED REPRESENTATIVE m!i Darytere Prore &




