-_,_, \
™ 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) . o May 07, 2004 8:00 am

DOCUMENT # L01000015430 Secretary of State
1. Entity Name 04-20-2004 90191 034 ****50.00
BELIZE PROFITS, LC
Principal Place of Business Mailing Address )
PORTER, WRIGHY, MORRIS & ARTHUR PORTER, WRIGHT, MORRIS & ARTHUR 34005313
5801 PELICAN BAY BLVD.,, STE. 300 + 5801 PELICAN BAY BLVD,, STE 300
NAPLES FL 34108 NAPLES FL 34108 —=vwwyuoy )
2. Principal P-lace of Business 3. Mailing Address | Ilmli I“ m ﬂm m Ilm ||'” ||l ‘m IMI ml ﬂm I“Ill [ll [m
Suiie, Apt. #_ elc. Suite, Apt. 4, efc. . E E 11/03)
4= oL %S
City & State City & State 4. FE! Number Applied For
AP‘PL'ED FOR Mot Applicable
Zip Country ’ op Country 5. Certificate of Status Desirec O Eei-ggqumw

B._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

WILSON, GARY

PORTER, WRIGHT. MORRIS-& ARTHUR Street Address (P.O. Box Numberis Not-Acceptable)

5801 PELICAN BAY BLVD,, STE. 300

NAPLES FL 34108
"-‘sz"{; City FL | Zip Code

8. The above named entity suhirri&:s’_mis statemnent ior the purpose ot changing its registered office or registered agent, or both, in the Stale of Florida. | am famnitiar with, and accept
the obligations of registered ggent.

SIGNATURE (&)

., typed or privied name of regestered agant and tite A apphcatyie. {MOTE: flagusterad ANt SIQHITLNE MqU BT WiNn Modstatng ) . DATE

LN gy 3

9. T .. NMANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
M . MGRM . ¢ O Detere e 3 CGrange [ Addition
WAME - [OUVERSON, THOMAS H NAME
STREET ADORESS 15801 PELICAN BAY-BLVD., #300 STREET ADORESS
CV-5T:2F - INAPLES FL 34108 CITY-ST-20P
TmE 7 Deiete THE Ol change {7 Addition
STREET ADORESS STREET ADORESS
onY-st-27 ciy-51-ap i
TILE O peter 111 : O change ] Addition
HAME= -~ =r o] — .- - = =y . . NAME - - - - - I
STREET ADDRESS STREET ADDRESS
CTY-S1-2P o —— . B Y STR — e — =
TmE [ petete e . (JcChange ] Addition
NAME . NAVE
STREET ADORESS STREET ADORESS
CTy-ST-2P CITY-5T-Z2iP
e O3 Delete e D Crange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
ey -S1-2P CIrY-5T- 29
TLE O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY- 5T 2 Giry-Si-7p

11. | hereby certify that tha information supplied with Lhis filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is tryn and accurale and that my signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company o goeivdl dr trustee empowered 1o executa this report as reguired by Chapler 608, Florida Statutaes.

Yt s o

Daytime Phone #

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:




