2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050602

_ FILED
Jan 07, 2005 08:00 AM

GULF HARBOR BELAIRE, LLC Secretary of State

4. Enfity Nams - -‘;% ¥

Princtpal Ptace of Business _;_ o _ Mailing Address

3215 NORTH WEST 63RD ST 3215 NORTH WEST 63RD ST
BOCA RATON, FL. 33496 BOCA RATON, FL 33496

RN A

01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T P
270077296 Not Applicable
5. Certificate of Status Desired 1 gese'gg;zmumm

&. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

FEIT, STEVEN H
3215 NORTH WEST 63RD ST
BOCA RATON, FL 33408

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of reglsterad agent. .

SIGNATURE — - — —
Sgnoture. typed o panted name of regisiered egont ang el epplicable (HOTE Registersd Agant signature required whaen reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS
TME MGR
NAME CAMING REAL INV FAMILY LIMITED PARTNERSHIP

STREETADDRESS | 3215 MW G3RD STREET
CITY-$T-2P BOCA RATON, FL 334986

me . uonooa: 79852

RAME DA 0-80023-017 50,00
STAEET ADGRESS

CTY-§7-21p |

TmL.E
NAME

s ’ DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Ly -87-2p

TMLE
NAME
STREET ADDRESS .
LAy -5T-gp |

TME

NAME

STRELT AUDRESS
CITY-S7-2IP

-dges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
sighature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
mowafed 10 execule this reporn as required by Chapter 608, Florida Statutes.

/f/jjd S SZ/-356-033¢

Daytirne Phone ¥

11. | hereby certily that the informagioa supplied with this it
indicated on this repaort is tn ccurate and that
limited llability company of the redeiver or trustee

SIGNATURE: L4y,

SIGNATURE AND TYPED OR PRINTED Hﬂl! OF SIGNING MANAGING MEMBEF, OR AUTHORIZED REPRESENTATIVE




