- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

:

DOCUMENT # L02000020054
1. Entity Name F / i P
BELLEAIR PLACE, LLC 0 v o @
Stpp . "
Principal Place of Business Mailing Address Ny EC . .
SIHWEST-PLTMANAYE. &39WEST PUTNAN AVE. ’74([4’;5 1Ay & 29
GREEMWMEH-ET-06830 JLREEMWICH CT Q6830 F Ss Fsr
Tl
R s OV
¢ Brandyi The Crandyuns Cortrel
Sulle, Ant. #: e Wd. Suetzd Sulta. ':F‘-*' L Blvd. Surkeizp| 900 onslc CR2E083 (10/03)
City 3 State ity & Stal ; * 3. FEI Number Applied For
] F L @jﬁm h .F L 56-2336887 Not Applicable
?Z;% '{-Dq Country 32@5 q 0 q Couniry 5. Cerlificate of Status Desiad [ fese'ggq af:ci’“o"a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

Sireel Address {P.Q. Box Number ig Not Acceptable)

L City

FL I Zip Cods

8. The above named entity submits this statemant for tha purpose of changing its registarad office or registerad agent. or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistensc agent and lite i sppticable.

(NOTE: Registered Agent smatura requaned when Teinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make theck payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TME Mhange [ Addition
NAME TRG GP LLC NAME . l

andywing Cendtre
STREET ADDRESS |-598-WEST-PUFMANAVE. STREET ADDRESS Brb Vil e RAtvd, Stc- zo
cmy-5T- 7P GREENWIEH-ST-06830 CITY-ST-2P SY¥ FL 23 q,
TIME [ Detete Tmg [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-81-21F
TmE O Detete T [ Change [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ap CITY-57-2P
TIme 3 Delete TITLE O chznge [ Addition
i l— e 200050592552

s ‘f g —_— e

Y87 o 04/14/05--01009--011 50,00
TE O Detete TmE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71p Y -ST-7P
TILE {1 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-29

11. | hereby certify that tha information suppliedywhh this tiling does not quality for the exemption stated in Section 119.07(3)(i), Alorida Statutas. 1 further certify that the infermation
d that my signature shall have the same legal effect as it made under oath, that } am a managing member or manager of the
owered to executa this report as required by Chapter 608, Florida Statutes.

W memiaer

indicated 8n this report fs true and accurate
limited liability company or the receiver or trds|

TR @p, LLC
SIGNATURE:

-

SIGNATURE ARD TYPED OR PRINTED NAMI

ﬂr{kﬂ\kmomﬁ MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

203 . Yo% 090
]

Daylime Phone #

ristin M. M (ler, President



