FILED
Jan 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

01-10-2005 90058 007 ****50.00

DOCUMENT # L98000002567

1. Entity Name

BALEST, L.C.

&UUUUJUD
Principal Place of Businass
1202 GARY AVE.
ELLENTON, FL 34222

Mailing Address

1207 GARY AVE.
ELLENTON, FL 34222

RNV AN

2. Principal Place of Business 3. Mailing Address
AME 1202. Gary fe
- - {
Suite, Apt. #, a1c. Suits, Apt. #, a1C. 01052005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEl Number Applied For
Elenton F | 65-0881316 Not Applicable

5 - —

P Couniry Zip 34222 C°“U"5 A 5. Certificate ol Stalus Desied [ gg-gg: Addticnal

— §."Name and Addreas of Current Regisiered Agent C T 7 KRame and Address of New Hegistered Agent =
Name

ELLIOTT, ARTHUR L
1202 GARY AVE.
ELLENTON, FL 34222

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

Zip Cede

City FL |

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations ofregistered age /
SIGNATURE C; f/s‘ 0§

natug” lyped or printed name of registered agent and litle # appicable. {NOTE: Registared Agent signature required when réinstating) T oak

Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1MLE MGR ] Delete TALE [ Change [ Addition
NAME ELLIOTT, ARTHUR NAME
SIREET ADDRESS | 2111 ZIPPERER RD. STREET ADDRESS
CITY-ST+ 219 BRADENTON, FL. 34202 CITY-ST-2IP
TILE MGR B8 nelele TILE [ Change [ Acdition
NAME SEYBOLD, ROBERT F JR NAME
STREET ADDRESS | 2417 CRESCENT COURT EAST STREET ADDAESS
CIFy-S1-2P BRADENTON, FL 34208 CITY-ST-2IP
nmEe - . e e L] Detete. _TIE e - . B o [ Change [ Aadition
NAME o RAME N
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TMLE [ Change [ Addition
NaME ' NAME
STREET ADORESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
TILE 3 Delete THLE O Ctange [ ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-21P
TITLE {7 Delete TLE [J Change  [J Addition
NAME : NAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes, | further certify thal the informaticn
indicated on this report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company e receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f/ P f'/ .y /Dmf’ ‘7‘-//-33:;36 Y6

SIGNATURE ANMYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




