. . 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 19, 2008 8:00 am

DOCUMENT # L07000062427 Secretary of State
. Enily Name 03-19-2008 90145 013 ***138.75
BARBARA E. BALLARD, LLC
Principal Place of Business Mailing Addrass
’ J
151 COASTAL QAK CIRCLE 151 COASTAL OAK CIRCLE '
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH Fi 32082
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address o
SAME
Suite, Apt. #, eto. Suite, Apt. i, e1c. 15t MOORE CRZE083 (10/07)
City & Slaie City & Stae ] 4, FEI Mui JE’ Applied For
x " —Z 2’ "HLZ b Noi Applicatle
Zip Country Zip Couriry ; b ere - $5.00 Additional
5. Cerliticate of Slatus Cesirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maime
“?5A1tiéﬁgﬁ%kﬁﬁfgi?(AC$RCLE Street Address (P.O. Bax Numbar is Not Accepiablie)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

B. The above named entity subrritg g statement for the purpose of changing its registered office or registeed agent, or both, in the State of Fiorida, | am familiar with, and accept
the obiigations of registered agenl.

¥
SIGMNATURE = -
gl L. ped 2 Cared N e Gl g SIetad g 303 Ve d sophicaale INOTE R2pstersdl moart S0t iequecl #1n 100SIang ) CATE Y
S _FILE NOW"" FEE IS $138. 5. -
3 - .- After May {; 2008, Fee Will. Be $538 75
% { Check Payab]e to Florlda Depaﬂment of State#
Q. . MANAGING M[MSERWMAE\AGERS ‘10. ADDITIONS ! CHANGES
e MGRM O nelstz ik [ change ] Additian
TERE BALLARD, BARBARA E NAME
STREET ADDRESE | 151 COASTAL OAK CIRCLE STREET ABORFSS
CiTY-ST- 2P PONTE VEDRA BEACH FL 32082 ClEy-si-zp
HILE |- 7 Delele TiLE [Jchange [ Addition
HAME HAME
STREET ~DDRESS STREFT ABGRESS
ciry- St 2p CIiY-57-2P
THLE T nelee liTLE O change [ Addition
NAMF R e o R omae . _ e o .
SIREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-
e [ pelete TITLE [ Change  [J Addition
AL NAME
GIALET ADDRLSS STPEET ZDCRESS
CITY-87-7IP CITY-33- 21
TILE O palate TITLE 1 Change [T Additien
HARE WNAME
SIALET ADGHESE STRLET ADDRESS
CIY-ST-21F CITY-57- 2P
e O atete HHE [ Change [ Agdition
HARE NAME
STREET ADDARESS STREET LDORESS
CITY ST 2P CITY-57-21F

- | heraby certify thai the infarmation supelied witn this fiing does not quatify tor the sxemptions contzined in Seciion 119, Florida Statutes. | lurlber certify that the informarion ’
ingicated on ilis report is true end accurale and tha:r my signature 5hail nave the same lzgal ettect ag it made under vath: hat | arm a managing inember or manager of the
limitad liabilizy cormpany or the receiver or iuslze empowerad 1o execule this repori as requirsd by Chapter 808, Florida Slawiss.

SIGNATURE%WMCW%% B. éﬂwﬂ&b) 3|20)08

SIGNATURE AND ‘I"’PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE ‘ W}Z’%@’qoqg




