2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L07000050372

Secretary of State

05-05-2008 90028 007 ***143.75

1. Entity Name

BALLROOMS LLC

Principal Place of Business Mailing Address

THE RIVER CLUB 4664 ARLINGTON

6600 RIVER CLUB BLVD. PLACIDA, FL 33946-2306

BRADENTON, FL 34202

(L 0OBBSA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

W R R AR

Suile, Apt. # etc. Sutte, ApL. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SL-Zt5-3425 Not Applicable
Zip Country Zip Counitry ss_oo Additional
5. Certificate of Status Desired E: Fee e
6. Name and Addraess of Current Registerod Agent 7. Name and Address of New Registorod Agent

SANCHEZ, SANDRA
4664 ARLINGTON DRIVE
PLACIDA, FL 33946-2306

Se Kul, John

Street Address (P.0. Box Number is Not Acceptable)

HibH Ar"“nz{hﬂﬂ-Dﬂ

Y Placida

FL | 55840 200b

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

the obllganons of registered agenl

SIGNATUFIE

Mummdrwmawmdw

{NOTE: Rogixsared Agent signanrs recquirad when rensuzing)

A-F6-08

FILE NOW'! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[ Make check payable to
Filorida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS j CHANGES

me MGR ek Petcte e MGR SCrange ] Addition
NAME SANCHEZ, SANDRA NAME Se kul, Johm

STREET ADDRESS | 4664 ARLINGTON DRIVE STREN AOORESS | 14y o A.—hqs-ivnDr

omy-sT-2¢ | PLACIDA, FL 339462306 CITY-S1-2P FPlocida, FL. 339844 - 2300

FME ’ 3 pelete Tme CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP Ciry-si-zip

me - [ Deiete e - - - 7] Change —~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Cy-ST1-71P CHY-ST1-2F

THLE [ pelete TILE OcChnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CimY-ST-3P

TLE 1 pefete TME [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -57-aP CITY-ST-2P

TME [ Detete TTLE O cange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS.

Cmy-51-2IP CITY-S7-71P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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
limited liability company or the recever or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e, ,@Aj

M 4065 260

SIGNATURE: .

TYPED OR PRINTED

SIGIHG WIMAERG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥-30-08

Daytime Phone &




