2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 28, 2005 8:00 am

DOCUMENT # L93000000819 , Secretary of State
BALL/SB, L.C. 02-28-2005 90050 035 ****50.00
Principal Place of Business Mailing Address
7270 NW 12TH STREET 7270 NW 12TH STREET
SUITE 730 SUITE 730
MIAMI FL 33126 MIAMI FL 33126 '
e ST EE R
7270 NW 1275k veed 0 NW 12" street
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
aike 340 ~xivde 340 :
City & Slate City & State 4. FE| Number Applied For
Muawmy | FL ™ 1O L 65-0455288 Not Appiicable
33 26 Country Zipbs\ 26 Country 5. Certificate of Status Desired [ gi'gg];?:;“o"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
;gg g(ADNICAERSgF?.%O%PSLVD Street Address‘(P.O. Box Number is Not Acceptable)
SWITE 715
— -MIAMI-FL-33134 o e — e e
. City FL Zip Code

.8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
. the obligations of registersd agent.

USIGNATURE
) . - Sgnature, typed or printed nerma of registared agent and tike ¢ applcable (NOTE: Ragistared Agant signatura reguired when reinstaing) DATE

MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MGRM [ Delete TITLE [] Ghange  [J Addition
NAME BALL HORTICULTURAL COMPANY NAME
STREET ADDRESS [ 622 TOWN RD. STREET ADDRESS
CIfY-5i-2F WEST CHICAGOQ IL 80185 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [ Additicn
NAME PAN AMERICAN CUTTINGS,INC. NAME
STREETACDRESS |CALLE AQUILINO DE LA GUARDIA, NO. 8 STREET ADDRESS
Cry-sT-7P [ PANAMA CITY, PANAMA CITY-5T-2IP
TITLE ] Delete THLE [ Change 1] Addition
NAME _ . o _ i NAME
SIREE] ADDRESS ’ STREET ADDRESS o TTom T
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THILE [ Change [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reportt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

V==
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘&AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




