2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000000394

1. Enlity Name

MODICA & BELFORD, LLC

Principal Place of Business

8961 SE BRIDGE RD.
HOBE SOUND FL 33455

Mailing Address

£.0. BOX 7351
DELRAY BEACH FL 33445

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 02, 2007 08:00 A
Secretary of State

I

Suile. Apt. #, olc. Suile, Apt. #, elc 1st MOCRE CR2E083 (10f06)
City & Stala City & State 4, FEI Number Applicd For
65-1098647 . {[Not Applicabla
zp Couniry ap Couniry 5. Corlilicalo of Stalus Dosired @ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELFORD, ANDREW
8961 SE BRIDGE RD.
HOBE SOUND FL 33455

Slreel Addrass {(P.C. Box Numbaer is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this stalement lor the purpose ol changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept |
the abligations of registored agent.

SIGNATURE

Signatura, typed or pumied name of registered agani and Ltk d apohcable.

(NOTE. Regsiared Agent sgnalure requirsd when reinslahing) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES
TE MGRM [ Delete L [JChange [ Addiien
NAME MODICA, CHARLES ‘ NAME g o

SIREFY ADDRESS | 8961 SE BRIDGE RD. STREE ADORISS o HUOOINESSA]

crv-si-2P | HOBE SOUND FL 33455 CITY-s1- 28 U313/ U -plE5-018 55, 70

TLE MGRM O Delele L [ change ] Addhtion
NAME BELFORD, ANDREW NAME

SIEECT ADDHLSS | goR1 SE BRIDGE RD. SIRFL] ADORFSS

GN-SI-2P | HOBE SOUND FL 33455 C-st-ap

UNE [ peleie TITLE [ Change  [J Adduiion
NAME NAME e
STHEET ADDRI S8 - - - “STREETADORSS | T T T o g e 3 2| e
CITY-81- 217 CITY-SI- 2P

TITLE [ Delete IIHE [ change ] Adduion
NAME NAME

STRIET ADDALSS STREET ADDRESS

CITY - ST- 21P EITY-ST-2P

HIE F Delete HILE [Jcnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8I- 2P CiFY-S1-2IP

THLE [ Delere TMLE [ Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-SI-2IP

1. | hareby certily that the information suppliod with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicaled en this reporl is Irue and accurale and thal my signature shalt have (he same legal eifect as if made under palh: that | am a managing member or manager of the
limited liapility company or the recoiver or lrusiee empowered o execute this report as raquirad by Chapler 608, Florida Slatutes.

29407 Stle¥fors/

_SIGNATURE: p ,(d/,é&/ /C%b-g@wu

- BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANIGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare

Dayuma Prone #




