FILED

2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000012375 04-16-2008 90113 030 ***138.75

1. Entity Name
BELFORT OAKS VILLAGE, L.L.C.

Principal Place of Business Mailing Address

6950 PHILLIPS HWY 6950 PHILLIPS HWY

SUITE 15 SUITE 15 50003540

JACKSONVILLE, FL 32216 JACKSONVILLE, FL. 32216

R B KRR
Suite, Apl. #, sle. Suite, Apl, #, etC. 01042008 Chg-LLC CR2E083 (12/08)
City & State ] . __Ciy & State _ _ 4. FEI Number Applied For
~59-3675372 — T~|fG Applicable |
_Zp ] Couwmy Zo .~ Country 87 Cariicalooi Satus Dsied 01 SO0 Adeioral |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT RD., BLDG, 100 Street Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32256 -
City - FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. ' Signature, fyped or printed name of ragiatered agent ant litle il applicatia. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM {0 vetete ME ’ [ Change [ Addition
NAME FAR.EAST BROKERS & CONSULTANTS, INC. . NAME — .
STREET ADDRESS | 6871 BELFORT QAKS PLACE STREET ADDRESS
Cify-S1-2P JACKSONVILLE, FL 32216 CITY-S1-21P
TITLE MGRM [ oelete ThLE ’ Ochange O Addition
NAME MORALES INVESTMENTS OF JACKSONVILLE NAME
STREET ADORESS | 6950 PRILLIPS HIGHWAY, #15 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-5T-2IP .
TILE [ petete TATLE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.s1-7p ~ | - cemo ! CITy-ST-ZP . p
TLE [ Delete TITLE . [ change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-§1-2P
TILE [ petete TMLE [ Change [ Addition
NAME . NAME
SFREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-S$T-21P
TILE [ Delete TILE  Ochange 7 Addition
NAME NAME
_SWREETADDRESS{ ——— e R omeErapDRESS -~ ~— -
CITY-ST-2IP ’ cITy-§7-2IP

11. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature 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 raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 /%LV( %n 7 Eiteth Kon, 722 Sho/e & ?WM@J.LLT

GNATURE AND TYPED OR PRINTED musrbr SIGNING MANAGING MEMBER, MANAGER, OR AUT‘HWED REPRESENTAYIVE Date Daytime Phone #




