' 2006 LIMITED LIABILITY COMPANY

Lo riLEQ
ANNUAL REPORT onSECREIARY OF s 1a1¢

DOCUMENT # L05000047108 GTED IVISION 6F COREORATIONS
1. Entity Name
BEL CO.LLC 06 MAY -1 M g 5
Principal Place of Business Maiting Address
C/0 MITCHELL S. POLANSKY C/0 MITCHELL S. POLANSKY
2665 SOUTH BAYSHORE DR, STE. 703 2665 SOUTH BAYSHORE DR, STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
T e e R AN RGN R

Suite. Apt #. et Suite, Apt #, etc 04252006  Chg-LLG CR2E083 (11/05)

City & State City & State 4 FEI Numbhar Applied For

20-3420044 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gi'gg‘lﬁg"‘“"“"'
8. Name and Address of Curment Raglstered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DRIVE, SUIT3 703 Street Address (P O Box Number Is Not Acceptable)
MIAM!, FL 33133
City FL ] Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida [ am tamiliar with, and accept
the obligations of registered agent

SIGNATURE

typed or printad narne of registersg agent and tie If appicable (NOTE: Reg Agent sigr reduired when red

Flling Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS 10.

TINE MGR 1 peleta TILE [ change [ Addition
NAME 8ELSOL, JOSE MANUEL NAME 1245

STREET ADDRESS | 2665 SOUTH BAYSHROE DRIVE, SUITE 703 STREEY ADDRESS 01 x40, on
CiTY-ST-2P MIAMI, FL 33133 CiTY-5T7-29

hii:13 MGR [ Delete TILE [ Change  [J Addition
NAME BENNETT, WANDA NAME

STREET ADORESS | 2665 SQUTH BAYSHORE DRIVE, SUITE 703 STREET ADURESS

cmy-s7-7P MIAMI, FL 33133 GITY-ST-ZIP

TIILE MGR O Delete TME (7 Change [T Addition
NAME BARGIELA, JUAN LUIS NAME

STREET ADDRESS | 2665 SQUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS

CrTY-sT-ZiP MIAMI, FL 33133 CITY-ST-2P

TILE [ Detete TALE [ Change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-7P

TITLE 3 Delets TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ony-sT-7°P CIY-ST-2P

{Ime 7 Delete e {0 Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2IP omy-§1-2P

11. | hereby certily that the information suppiied wih this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes 1 further certify that tha information
indicated on this report is true and accuraig’and that my signature shalt have the same legal offect as if made under oath; that | am a managing member or manager of the

gpoRpietdggectts this report as required by Chaaarfga/ﬁngda Statutes (305) 858-9900

L

PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

limited ilability company or the rg‘e‘

SIGNATURE:
SIGNATURE AND




