2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2007 8:00 am

ecretary of State
OOCUMENT # L00000006651
1. Eniity Name 04-18-2007 90036 033 ****50.00
320 BELVEDERE, LLC
Principat Place of Business Mailing Address wUw— -
320 BELEVEDERE RD. 320 BELEVEDERE RD.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
P T B [ W R AR L AT ELOAC A
Suits, Apt, #, ste. Suite, Apt. #, elc. 03132007 Chg-LLG CROE0S3 (12/06l)
City & Stale City & State 4. FEI Number Applied For
1 . 655- 102091 5 Not Applicable
e Country Zip . Country 5. Certilicate of Slatus Desired O $5.00 A.‘;di“‘)"a'
Fee Required
6. Nam¢ and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent —

Name

GESUE, PHILLIP

320 BELEVEDERE RD. Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405

City FL I Zip Code

8. The above named entity submits this stalernent ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. 1

SIGNATURE
Signaiure typed ol Dunleg name of regisiarad agent and tile it apphcable {NQTE" Regisierea Agan! signalure required when reinsiating) DATE

13

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TINLE MGR [ Delete TITLE [ Change [ Addition
NAME GESUE, PHILLIP NAME
STREET ADDRESS | 320 BEL.EVEDERE RD. STREFT ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33405 CITY-ST-ZIP
TME O pelete e [T] Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-1-21P
TITLE 1 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREST ADDRESS
Cmy-ST-7# CITY-ST-2IP
TITLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE, i . . . . . - [ Delete TITLE. R o . [ Change  [T] Addiiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SXD C,N\\«/ S p o RK 4/10/07 56/ -832- 0oy

SIGNATURE AND TYPED ClR INTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHQRIZED REPRESENTATIVE Date Dayume Phone #

‘




