2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90028 014 ****50.00

DOCUMENT # L00000012375

1. Enlity Nama

BELFORT OAKS VILLAGE, L.L.C.

Principal Place of Business

6871 BELFORT QAKS PLACE
JACKSONVILLE, FL 32216

Mailing Address

P.0. BOX 551260
JACKSONVILLE, FL 32255

L]

2. Principal Place of Businass

6950 Philips Hwy

3. Mailing Address
6950 Philips Hwy

LUUDRUUE

(DS A

i . #, 8lc. ite, Apt. 4, etc.
sg‘tf'i "é"é" f‘; g‘:‘l‘i tpet X3 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3675372 Not Applicable
Zip Country Zip Counlry - N $5-00 Additional
32216 USA 32216 USA 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — - e —— - Name B - A - T -

SCHNEIDER, MICHAEL N
5150 BELFORT RD., BLDG. 100
JACKSONVILLE, FL 32256

Street Address (P.O. Box Numbser is Not Acceplable)

City

FL ] Zip Code

8. The above namad enlity submils this statement for the purpese of changing its registered oflice or registared agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of regustared ager: and tite i apoicabie.

(NOTE: Registered Agant sighature required when reinstating )

Fillng Fee Is $50.00

Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete MLE [Jchange [ Addltion
NAME FAR EAST BROKERS & CONSULTANTS, INC. NAME
STREET ADORESS 1 6871 BELFORT OAKS PLACE STREEF ADORESS
ciry-§1-op JACKSONVILLE, FL 32216 CITY-31-2P
THE MGRM [ velete TITLE [} Crange  -_[] Acdition
NAME MORALES INVESTMENTS OF JACKSONVILLE NAME S
STREET ADDRESS | 6950 PHILLIPS HIGHWAY, #15 STREET ADDRESS ,
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE O Delete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ery-st-ze | Tt T T e T om-stem” T T T - -
TILE [ velete e O Crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TITLE O pelete TLE O change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-5T-2P
Tme ! [ Detete TMLE [ Change  [J Addition
NAME EILE P .A?u‘ - 1. NAME
SIREETADDRESS |7 "33 mmerm, STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

- 11. | hareby,certify that;the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Rlorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the §amé legal ‘effect as il made under oath; that:'am a managing member or manager of the
limitad liability company or tha receiver or trustes empowered o executa this repcrt as requirad by Chapter 608, Florida Statutes.

. e .




