2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L00000012375

1. Entity Narme
BELFORT CAKS VILLAGE, L.L.C.

Principal Place of Business

6950 PHILLIPS HWY
SUITE 15
JACKSONVILLE, FL 32216

Mailing Address

6950 PHILLIPS HWY
SUITE 15
JACKSONVILLE, FL 32216

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90029 036 ****50.00

20017289

R A

i . . ite, Apt. #, etc.
Suite, Apl. #, eic Suite, Apt. #, etc 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbser Applied For
59-3675372 Not Applicable
Zip Country Zp Counlry 5. Cenificate of Status Desired O gei'ggn‘:dr:‘;m“at
- 6. Name and Address of Current Regtstered Agent 7. Narme and Address of New Reglstered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT RD., BLDG. 100 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named entity submits this statement for the purpose of

the obligations of registerad agent.

§

1 changing its registerad office or registerad agent. or both, in the Stata of Plarida. ! am familiar with, and accept

SIGNATURE

., typed o printed name of regestered agenl and title if applicable. - — - (NOTE: Repasiared Agend signature required when renstating) ... - ‘e

. —PATE.

Filing Fee is $50.00

ey
H

Make check p

ayablea to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS I K ADDITIONS / CHANGES
TME MGRM O pelets TIMLE [ Change  [7] Addition
NAME FAR EAST BROKERS & CONSULTANTS, INC. NAME
STREET ADDAESS | 6871 BELFORT QAKS PLACE STREET ADORESS
cITY-S1-2P JACKSONVILLE, FL 32216 CITY-S1-2IP
TITLE MGRM O pelete TITLE O change [ Addition
NAME MORALES INVESTMENTS OF JACKSONVILLE RAME
STREET ADDRESS | 6950 PHILLIPS HIGHWAY, #15 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-S1-2P
TME ’ O Detete e J Change  [] Addition
noe - |- : " NAME - - -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TMLE [ Delele TmE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE [ oelete e [ change [ Addition
NAME NAME
smeer aooress | - o L o STREET ADDRESS
CITY: ST 7P - R U LS i )
e ) ] O vetete TIMLE [JChange [ Addition
MAME £ gf‘ D NAME ' EICAPE S IR D LS AR SR R
[ LT PR L RPRE B P . e . PO T
STREET ADORESS STREET ADDRESS . e b drne s
CITY-§T-ZP e | = e ce = . .- e NN 1) ] U S

11. | hereby cértify that the information supplied with this filing does nat qualily for the exsmptions contained in Chapter 19 Florida Statutes: | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

Jlimited liability company or the receiver or lrustee empaowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ) 2=

T.Fitch King, IIT 3/15/06 904-296-3232

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

Dag

Daytime Phone &




