FILED

Mar 20, 2008 8:00 am
2008 LMIER STV GOMPANY  Mikretary of State

DOCUMENT # LO7000092077 (03-20-2008 90179 034 ***138.75
1. Entity Nama
BALLAM, L.L.C.
LV RTRVI
Principal Place of Businass Mailing Address
945 SEBASTIAN BLVD, #4 945 SEBASTIAN BLVD, #4
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
ite, Apt. 4, etc. Suite, Apt. #, .
Suite, Apl. #, etc. uite, Apl. #, etc 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nu . Applied For
FE il 'H-Beé 21405 Not Applicable
o Country Ze Couniry 5. Gertificato of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAN, JOHN John Laman
..1-210_SIINDIAN RIVER DRIVE Stregt rags (P,0. Box Nymber is Not Acceptabje
SEBASTIAN, FL 32958 B45 8 Ebastian BIvd b
Cit s s Zip o,
~ Sebastian, FL . FL | 2%%53g
8, Tha above named el ity § tor the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
" thia'abligations of ragf
RERTE John Laman 24 Jan 2008
SIGNATURE &
agent and title if apphcable. {NOTE: Registered Agent signaturs requitad when reinsiating) DATE
" FILE NOW!!! FEE I'$#438.75 Make check payable to
After May 1} 2008 Fee il be $538.75 Florida Department of State
9. \ WANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TmeE. - MGRM O Delete TITLE ([ Change [ Addition
NAME THE ARK LAMAN REVOCABLE TRUST NAME
STREET ADDRESS | 9704 RIVERVIEW DR. STREET ADDRESS
CITY-ST-2IP MICCO, FL 32976 CITY-S7-2IP
Tme MGRM ‘ 71 Delete TITLE O Changs [ Addition
HAME THE WILLIAM ERVIN BALLOUGH TRUST NAME
STHEET ADDRESS | 3585 LUCIA DR, STREET ADORESS
Cry-sr-2p | VERO BEACH, FL 32967 CITY-§i-2p
ME~ - - - O Delete TITLE T "Ochange  ['Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE O Delete TLE [OChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TILE | [ Delete THLE O change ~ [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P 7 CITY-ST-2P
TITLE O pelete TRLE [OJChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-51-219
11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stawutes. | {urther certify that the information
.- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iizbility company or the receiver or trustee empowarad to execute this report as requirad by Chapter 608, Rorida Statutes.
‘ John Laman 24 Jan 2008  772-589-7472
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF ‘IGNINB MANASIN BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\



