FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CU M ENT # M04000005043 08-03-2005 90020 010 ****50.00
. Entity Name
BALLHAWK, LLC
Principal Place of Business Mailing Address
17925 SPENCER ROAD 17925 SPENCER ROAD I et
ODESSA, FL 33556 ODESSA, FL 33556
T S ICCATR AR AL A
Sdite, Apt. #, etc. Suite. Apt. #. etc. 07292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
90-0176574 Not Applicabie
Zp Country zip Country 8. Centificate of Status Desired d ?iggq L‘:f:;""’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ABRAHAMCTURIVIAD—T 1L 1 &' il
17925 SPE’I\‘IC OAD wnisa Street Address (P.O. Box Numnber is Not Acceptabie)
ODESSSA, FL 33556
City FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agen! and i # applicable. {NOTE: Regrsiered AQent SiGnature requined whan renstating) DATE
-Filinﬁ Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O petete TILE [ cChange  [J Adaition
NAME ABRAHAM, NATHANIEL D NAME
STREET ADDRESS | 17925 SPENCER RD STREET ADDRESS
CITY-§7-2P ODESSA, FL 33556 CrTY-S1-21P
THLE MGRM O oetcte THLE B Change [ Adciion
p—————t \
NAME ABRAHAM, TURIIVIA A NANE A\’)fe}\am Auniaie
STREET ADDRESS | 17925 SPENCER RD STREET ADDRESS
CTY-ST-7IP QDESSA, FL 33556 CiTY-§T-2P
TITLE O petzte TITLE [JCrange  [J Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CATV-57-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2ZIP
TIME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CITY-ST-2F
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or thie receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . ' ’ - s

'ED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

vy



