FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # L07000080859 R 01-28-2008 90073 039 ***138.75
1. Entity Name
BALABAN FARMS, LLC
Principal Place of Business Mailing Address
9410 ALANBROOKE S$1. 9410 ALANBROOKE 5T.
TEMPLE TERRACE, FL 33637  US TEMPLE TERRACE, L 33637 US
T L AR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Qlo— 0% Sllolo D Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?e?aggq lmb"a]
6. Name and Address of Curront Registored Agent 7. Name and Add of New Registered Agent
Name
BALABAN, DONALD M
9410 ALANBROOKE ST. Street Address (P.Q. Box Number is Not Acceptabie)
TEMPLE TERRACE, FL 33637
City FL | Zip Code

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

SIGNATURE

Signatura, typed or primed name of registerad agent and 1ite if appicatre. (NOTE: Registered Agent signature required when remnsialing) DATE

; FILE NOWIII FEE'1S $138.75" } Make check payable to
After May 1; 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADD:ﬁbNS/CHANGES
TITE MGRM 1 Delete TALE {QChasge [ Addition
NAME BALABAN, DONALD M NAME
STREET ADORESS | 9410 ALANBROOKE ST. STREET ADDRESS
CITY-ST. 2P TEMPLE TERRACE, FL 33637 CITY-ST-20
TImLE MGRM [ Deter TALE [JChange [ Addition
NAME BALABAN, DEBORAHM L NAME
STREET ADORESS | 9410 ALANBRQOKE ST. STREET ADOFESS
Lmy-51-2IP TEMPLE TERRACE, FL 33637 CiTY-8T-7I0
TNLE 1 petete LE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-57-2IP LITY-8T1-21P
TMLE [ pelete LE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE O Delete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 1 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cy-s1-2P

11. I hereby cenriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statntes. | further certify that the infermation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: mmg\foi %DWIJN Devorala hee Olaloan I 23 0% X3AE5AMN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMG MEMBER. MARAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phona #

7




