T
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2004 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT ~Jul 26, 2004 08:00 AM

DOCUMENT # M00000000206 Secretary of State
1. Enlity Name
BALKPE:?ES GP,LLC
Principat Place of Business o Mailihg ‘Address -
2025 LAKEPCINTE DRIVE, SUITE 18 2025 LAKEPOINTE DRIVE, SUITE 1B
LEWISVILLE, TX 75057 LEWISVILLE, TX 75057
e[RRI
07052004 No Chg-tiC CR2EQS3 {10/G3)
DO NOT WR‘TE !N TH‘S SPACE 2. FEI Number ] Applied For
23-3028695 !Net Applicable !
5. Certificate of Status Desired 3 fg-gg‘lﬁ‘g“""ﬂ‘
6. Name and Address of Current Begistered Agent _ | ) T -
700 SOLITHL PINE ISLAND ROAD DO NOT WRITE

BLANTATION, FL 33324 IN THIS SPACE

8., The above named entity sutirnits ts statement for the purpose of changi™y s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE —_— - - = ue
Sigmatis, byped or primad namo of registered agom! and tte ¥ applicable [NOTE Ragisiured Apent signaturs required whan reingtaling) GATE
Filing Fes is $50.00 el
Duo hy%eptembcr 8, 2004 - {UDE{EQQI £51 Sg )
07/26/04-80002-025 53.00

& _MARAGING MEMBERS/MANAGERS T T T A T
e MGRM ' o T T I e == — e
NANE KEATING, DANIEL J 11i

STREET ADORESS | ONE BALA AVE., 8TE. 400
CITY.§T- 2P BALA CYNWYD, PA 18004

THLE MGR o

oML {EWIS, TERRY

STRELT ADORESS § 2025 LAKEPOINTE DRIVE, SUITE 1B
Q-ST-2p LEWISVILLE, TX 75057

TILE MGR - - i D B e A e WL
HAME MARTIN, DENMIS A

ONE BALA AVE,, BTE. 400
S:TH‘:'EE;:DED:ESS BALA CYNWYD, PA 18004 DO NOT WRITE

R cHiA PETER T T T TTINTHIS SPACE

STRZET ADDRESS | ONE BALA AVE., STE. 400
G528 BALA CYNWYD, PA 18004

TIHE ' I —_—
HAME

STRIET ADDRESS
CITY-8T- 2%

THTLE
HAML
STRELT ADBRESS

Ty -5T-10 i

11. 1 hereby canily tnat the information supplhied with this fifing doas not qualify for the axempfion stated In Section 115.07(3)(), Florida Statutas. { Turther certify that the information
indisated on this report 13 trua and accurate and that my signatuse shall have the same legal sffect as if made under cath, that | arn 2 managing rmember o manager of the
#mited Bability company or the receiver or frusiee empoyered 1 execule this report 2s required by Chapier 603, Floida Slatutes,

SIGNATURE: %“/ NoNEoey ':\’\TQLO‘-\ {pi0 0o -H3IH

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING MARAGING MEMBER, OR AUTHORIZED REPR.E;#NTATNE ‘Daymmne fnont ¥



