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

LIMITED LIABILITY COMPANY
ANNUAL REPCRT

1999

:FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Vi -

\.L-.\\l‘) Vi

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHA %%i& Fl f
' (TfalTrﬁllaer;?Ln:::\al)I:m?égg‘:S:ﬁy DOCUMENT # Lg 800 0002 567

FLORIDA DEPARTMENT OF STATE -
Katherine Harris FILED
Secretary of State X
DIVISION OF CORPORATIONS SOAPR 12 Pi 3: 5]

J

if

i

1a. Principal Place of Business Address

BALEST, L.C.

19931 NORTH RIVER ROAD 19931 NORTH RIVER ROAD
ALVA FL 33920 ALVA FL 33920
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified l 3a. State of Formation
Suite, Apl_ #, etc. Suite, Apt. #, etc. ” }, 1 1LO 3._/ 1998 | FL
4. FEI'Number
D Applied For
Chy & State City & State é 5.— Ogg/ 3 / é [T Net Appiicanis
...... " 5. Date of (ast Report 6. Gertificate of i
7 Tooy 7 Country a ast Repo Certiticate of Status Desired
A SA R ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Cffice
Name

ELLIOTT, ARTHUR L I
19931 NORTH RIVER ROAD Street Address {(P.O. Box Number is Not Acceplable)
ALVA FL 33920

[' Suile. Apt #, etc

[Cry T ' Zip Code

b FL

8. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named himited hability company submits ihis statement for the purpoase of changing
its registered office or registered agen!, or bolh, in the State of Fiorida. Such change was authorized by affirmative vote ol a majority of the members | hereby accept ihe appointment
as registered agent, andg accept the obligations.

SIGNATURE ___ e e R e R . DATE | o - —
(Fegsiered Ao T A eping Aa e o (R0 Hogslred Agen La e at e seipoars bbb

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | ELLIOTT, ARTHUR L 19931 NORTH RIVER ROAD ALVA FL

MGR | SEYBOLD, ROBERT Ff{ 2417 CRESCENT COURT EAST BRADENTON FL

LA T I e T ! F“"‘-F-.""-*——'.'-
N4 1R/99- N3 104G -~0Nn=
deaw] 0 TR kR ]RE.TH

g
/ { s

,_’ /{
11. 1 do hereby certify tha! the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07{3) (i), Florida Statutes | furthercertity thatihe information

indicated on this annual report is i and accurate and that my signalure 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 rg o empowered to execute this repart as required by Chapter 608, Flonda Stmutes and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: ~/\ | ""/ A 7‘/ LLNT 2224 7y

INHISENO R {12 .G8)

>



