File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <23 FLORIOA DEPARTMENT OF STATE
Ak | /| - "
ANNUAL REPORT £ poviot it FILED
DIVISION OF CORPORATIONS ) '
1999 ORPORATI g MaR 10 AHIO: 52
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE P “ |0rm‘[) A
i BOO000L 90 ]
T ot i comesey  DOCUMENT # &~ l i Al ’\Saf
BAL PROPERTIES, L.L.C. 1a. Principal Place of Business Address
434 ATLANTIS DRIVE 434 ATLANTIS DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formabon
09/24/1998
Suite, Apt. 4, elc. Suite, Apt. #, etc. - . .
4. FEl Number E’Applied For
City & State City & State ] Tfi;;;;ﬁ;;:
, . ...| 6. Date of Last Hepon T 6. Centificate of Status Desired
Zip Country Zip Caounlry
] oo s |
7. Name and Address of Current Reglstered Agent 8. Name and Address ¢f New Registered Agent/Office
ANDERSON, J. PATRICK Name
930 S HARBOR CITY BOULEVARD, SUITE 5 Siesi Address (P10 Box Number is Not & 1a6ic)"
MELBOURNE FI1, 32 90 1 rent ress ox Number is Not ccg_p_a__ e_ _.
Aonozel 1l ul:-q»— -
T v e I - 1 £ ”-’t‘#“—-ﬂlﬂ”‘;t"“ﬂi’i—“
&#**1 TS REEE]83. 7S
[ City - T - Zip Code
FL

9. Pursuvan! to the provisions of Seclions 608,416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Fiorida Such change was authorized by atfirmaltive vote of a majority of the members. | hereby accept the appointment
&t registered agent, and accept the obligations

SIGNATURE ____ e R DATE -
[Reg swered Ager! AcCepiiag Apr 7dmee sy (IOTE Bag s AUt 15 g1 A it § wre deasd g
10. Title Managing Members/Managers Business Streat Address Cily, State and Zip Code
IGR | BURNS , ROBERT L JR 434 ATIANTIS DRIVE SATELLITE BEACH FL

?:;’)’Im

11. 1d0 hereby certify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3) {1, Florida Stalules. Hurther centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as d by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: i

;%r\n;m A‘IU(rWU\NR:‘ e N R e L X X Sy PR Y Y ECR Lo Ly vrm for e g
> 7 Z

INHSE 1D R [12-G8)



