2004 LIMITED LIABILITY GOMPANY
ANNUAL REPORT (AR) -.

DOCUMENT # L98000002567

1. Entity Name

BALEST, LC.

Principal Piace of Business

1202 GARY AVE.
ELLENTON FL 34222

Mailing Address

1202 GARY AVE.
ELLENTON FL 34222

2. Principal Place of Business

3. Mailing Address

11O\ Ave.

Y

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90186 042 ****50.00

240083959

NI

il

I

Uy

MOQORE CR2ED83 {11/03)
City & State City & State 4. FEI Number Applied For
EuO.rd'o ", F \ 65-0881316 Not Applicable
Zip Country Zip Country " ) $5700 Additionai
31__' 2 Zl U 6 A 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ELLIOTT, ARTHUR L
1202 GARY AVE.
ELLENTON FL 34222

Name. _

S,

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

zlz}ouf

the obligatit:ﬁf/%ﬁered gent.
SIGNATURE ; /&—/’

Arthe El “o‘ﬁ'

ngna}ﬁre, typed or prinded name of ragistered agent and ttte 1f applicanie.

(NOTE: Registered Agent signature requued whan rensialing)

U paTE !

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TRLE MGR ' O eiete me [JChange [ Addition
NAME ELLIOTT, ARTHUR NAME

STREET ADDRESS (2111 ZIPPERER RD. STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP

TITLE MGR [J Detete TILE [ change [ Addition
NAME SEYBOLD, ROBERT F JR NAME

STREET ADDRESS | 2417 CRESCENT COURT EAST STREET ADDRESS

CiTy-ST-2IP BRADENTON FL 34208 CiTY-S1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME T T — e e - T NAME v e | s v e e —— = e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Cetete TITLE O change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-27IP CITY-5T-2IP

TiLE O] Detete TTLE Ol Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE O petete e O change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Fiorida Statutes. | further 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 oath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

((\b\ A!/"‘Lu( £ igh

2[1 lo'-{

Ay [-721- 4l

SIGNATURE AN#I’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong ¥




