FILED

2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2008 90127 004 ***138.75

DOCUMENT # L06000071733

1. Enlity Name
BELLEAIR COVE CENTER, LLC

Principal Place of Business

2727 OCEAN BLVD., #8506
HIGHLAND BEACH, FL 33487

Mailing Address

2727 OCEAN BLVD., #906
HIGHLAND BEACH, FL 33487

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apl. #, elc.

AR A

03302008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
75-3231232 Not Applicable
Zp Country P Country 5. Certificate of Status Desired | gesaggq Q‘r’:‘;ﬁ‘}[‘al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INGLIS, JOHN S ESQ.
C/O SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Siate of Fiorida. 1 am familiar with, and accept

the obhgauons of registered agent,

SIGNATURE '_

i Signalure. typed or prinled name of registered ageni and title if applicable.

(NOTE: Registared Agen| signature required when reinstating)

DATE

=

FILE NOW!!! FEE IS 3158.75
After May 1, 2008 Fee will be-$538.75

)

"~ % Maka chack payable to -+
Florida Department of State -
+ i ES P

ADDITIONS f CHANGES

9. . MANAGING MEMBERS/MANAGERS 10.

TISLE MGRM O Detete TITLE [ charge  [J Addition
NAME . BRUNO, ARTHUR H. & MARY L. NAME

STREET ADDRESS | 2727 OCEAN BLVD,, #906 $TREET ADDRESS

cmy-sT-27 [ HIGHLAND BEACH, FL 33487 CITY-ST-2IP

TITLE . I Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADLRESS STREET ADDRESS

cy-S1-2p CITY-ST-2IP

TILE O pelate 1TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-S1-21P

TmE O pelete TILE [7) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-3T-2P

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIY-51-21P

THLE [ Deiste TITLE [[Ochange  [T] Addilion
NAME NAME

STREET ADDRESS |. ... STREET ADDRESS o
oiv-st-ze |- - CITY-ST-2P e e -

1M1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated, on.this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited Ilablllty company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

At fPrireo

Arthur Bruno, MGRM 04/04/08 561/279-9972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dats Raytime Phone #




