FILED
" o May 05, 2008 8:00 am

P 4/
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-09-2008 90128 032 ***138.75
DOCUMENT # L07000028267
1. Entily Narme
BALLAST POINT ANTIQUES, LTD. CO.
Principal Place ol Busingss Maiting Adcress 3 0 0 0 5 76 0
5110 S. MACDILL AVE. 3025 ENISGLEN DR.
JAMPA, FL 33611 IS PALM HARBOR, FL 34683 IS
f
T R B AR
Suite, Apt. #, elc. Suite, Apt. #, 8iC, 02212008 Chg-LLC CR2E083 (12/06)
City & State City & Siave 4, FEI Number Apphad For
_L‘J‘i ooq 6_’ : 2 Not Applicable
7 Country Zip Country $5.00 Aaditionar
LS Camflcale ol Siaws Desired D Fes Required
- = &, Hame ami Addruss of Surrenl Registered Ageni 7. Haine and Addiess of New Reglatecad Agem
Name :
GRANADO-HAYES, DEBORAH P
3025 ENISGLEN DR. Streal Addrass (P.O. Box Numbar is NO! Acceplable)
PALM HARBOR, FL 34683
City FL l Zip Code
8. Trhe above namea entity submits this stalement for the purpose of changing its regisiered cllice or registeied agent. or both, in 1he State of Flerica, | am Tamiliar with, and accept
the obligations of registesed agent.
SIGNATURE
Segraiye. DET O prbeel g of reg: SHE] agent and ki i apose Mile YNOTE, Pegminmg Agent gnaturs (equrgd whin s masiatng) DAt
FILE NOWI! FEE IS $138.75 Make check payable to .
After May 1, 2000 Fee will be $538.75 Florida. Department of State 13
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
g MGR D Delete e cChange [ additien
RAMK GRANADQ-HAYES, DEBORAH P NAME -
STREETADCRESS | 3025 ENISGLEN DR STREET ADDRESS
CITY-51-1P PALM HARBOR, FL 34683 tiry-S1.2p
e ' 3 Cetee N O Crange [ aadilion
KX - RAME
STREEN ADDRESS SIREES ADDRESS
ry-51-pp Ciy-S1-4P
TIne £ Deiete [T (] Cranga [ Adition
Nt NAME
STREET ADORESS SIREET ADDRESS
CITY-SE-Bp Liry-s1- 4P
TIE" : . ’ [ Detete WLE D Change [ Aocition
NAME NAME .
STREET AQDRESS SIREET ADDRESS
cayy-St.g¢ Ciry.S1-2P
THE O elete InLe [Ocnange [ Acdition
NAKE MME
STREEN ADORESS SIREET ADDRESS
CHIY-51-aP v .§1-2¢
HTE O pesere TILE Otmnge [ Akition
RAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-2P N cmy-St-p
11. I hereby certily i tion ghaplewith this gy does not qualily for the axemptions comained in Chapter 119, Flarida Statutes. [ furlhar certify Ihat the information
indicated on this i d HC iha!l myignature fhall tha sama legal elfecl as il mado under Dalh thav | am a8 managing member 0: manager of the
Bmiled liability co D eper ‘ red (o €; t as required by Chapter 608, Florica Sialutes.
L)
| 0 W €
S GNATURMTWE AND TYPED OW mﬂun NAME OF ‘lcmuc MANAGING MEMBER, MXFAGER OR AUTHORIZED REPRESENTATIVE L mw‘ DaytaTss Prona &




