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

LIMITED LIABILITY COMPANY CEIR#

FLORIDA DEPARTMENT OF STATE
Kathoarine Harrls

$ 188.75

ANNUAL REPORT Secretary cf State
1999 DIVISION OF CORPORATIONS
[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee_

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mai
of Limited Liability Gompany

iy company  DOCUMENT # M36000000058

TAYLOR BALL, L.C.
5000 WESTOWN PARKWAY,
DES MOINES IA 50266

#200

[

Y]

PP A el (4

W
sh

1a. Pnncipal Place of Business Address

5000 WESTOWN PARKWAY,
DES MOINES IA 50266

#200

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified State of Formation

3a.
fI A

o e 02/2'?,/1996
Sulte, Apt. #, stc. Suite, Apt. #, elc . [
4. FE1 Number
I:] Applied For
City & State City & Stale 42-1449107 D Not Applicabte
— . .._|5 DaleofLasi Repart 6. Cerlif i
2p Counicy [ Zip T 5. Date of Lasi Repo 8. Cerlficate of Status Desired
03/25/1998 ]
7. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

T

| “Sirool Address (P.O. Box Number is Nof Acceptable)

Sule, Apl # etc.

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liabikty company submils this staternent for the purpose of changing
its registerad oftice or regislered agent, orboth, in the State of Flarida. Such change was authorized by affirmative vole of a majority of the members 1 hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE _ - i - . DATE .
(Hegslared Agert Accepding Apgesnbranty  (RITE Fodwirod Agu o siaat vt siare Darer fore 1

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

MGRM| TAYLOR, JACK P 5000 WESTOWN PARKWAY, SUIT DES MOINES IA

MGRM| BALL, DARRRELL C 5000 WESTCOWN PARKWAY, SUIT DES MOINES IA

E

ABO0NNZ2ety 1 00449
05/11793--01051--020

k188, 7L ebekiln,

SIGNATLIRE l\rJCW:IErH F‘IH.‘JTEI!NRF.'[ CF GIGHING RIANIA I b ME RS b O MATTA

11. Ide hereby cenify that the information supplied with this filing does nat qualify forthe exempilion stated in Section 119.07(3) (1}, Florida Statutes. Hurther cerily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes: and that my name appears in Biock 10, or on an
atlachmant with an address

SIGNATURE: VL—/Jack P, Taylor, Secrmmww

I-

INHSE1O R (12-08)

7



