2008 LIMITED LIABILITY C PANY FILED
B NUALBILITY oM Jul 18, 2008 8:00 am

Secretary of State

DOCUMENT #L07000114789

1. Entity Name 07-18-2008 90050 007 ***138.75

TERRY BALLARD S & R, LLC

Principal Place of Business Mailing Address

212 N. MADISON AVENUE 212 N. MADISON AVENUE

CLEARWATER, FL 33765 CLEARWATER, FL 33765

R R 0O
Suite, Apt. #, elc. Suite, Apt, #, etc. 07082008 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Zo- Yo2750 Not Applicabla
P Gountry & Country 5. Certificate of Status Desired [ Ei'ggqm’;‘b“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent

Name

BALLARD, TERRY

212 N. MADISON AVENUE Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33765

City FL | Zip Coda

8. The above named entity submits this statement for the purpos

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re’g‘ksle

PEANAYES >

A
SIGNATU )ﬁmu‘ typed or rvﬁ ‘i of registarad agent ard lla f applicabic. (NOTE: Hegism.@m. requived when feinstating} DATE
L
FILE NOWI!! FEE IS $138.75 In accordance with §, 607.193(2)(h), F.S., the limitad Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TTLE O change [ Addition
NaME BALLARD, TERRY RAME
STREET ADDRESS | 212 N. MADISON AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 337865 CITY-ST-2IP
TMLE 1 Delete TIMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE [ Detete Tne O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIE O pelete TIFLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-$T-ZIP
TITLE [ patete TITLE [ Change [ Adgltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5$7-2P
TILE O pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have thesamalegal effect as if made under oath; that | am a managing member gr manager of the
limited liability company or the recgjver ustee em ered to execute th'quired by Chapter 608, Florida Statutes.

7-/5Q%"

Daytims Phone #

T -




