FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000016295 04-28-2004 90091 001 ***100.00
1. Entity Nama
BELCOURT HOLDING, L.L.C.
w AWV YV 4 AVE
Principal Place of Business Mailing Address
e ssapcareMEnne O DOX S 329
SARASOTA, FL 34232
ISIE—S-hCJEﬂ&? 34277
RLe 21 KRN RO
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-LLC CR2EOS3 (10/03)
City & Slate City & State 4, FEI Number Applied For
) o l.-B65-1069332 ... - -~ - - Net Applicabie
I - T Country Zip Country §. Certificate of Stalus Desirad O gese.gg LJ;Aig;:icittional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASKINS, HARRY W
3400 S. TAMIAMI TRAIL, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA, FL 34239

City FL | Zip Code

8. The above named entity submits this statement for 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.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 I S C - Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TMLE [ Change [ Addition
NAME BELCOURT QOF FLORIDA | NAME
r.in Préd
STREETADDRESS | 2093-MAIN-ST 1518 O e"& STREET ADDRESS
Cv-sT-IP } SARASOTA, FL 34237 3y 2.3y CITY-5T-2P
TITLE - "1 pelete TITLE []change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ae. —— .o L . GITY-ST-2IP . L . .
e [T Delete TITLE © [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP E CiTY-ST-21P
TMLE " Delete TLE O change [ Addition
NAME AME
STREET ADDRESS : . STREET ADDRESS
CivY-5T-2p h Ty -5T-7P
TITLE [ pelete TITLE [ Change  [J] Adaition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-sT-2p CITY-ST-Z1P

11. | hereby certity that the informati
indicated on this report is tru
limited liability company cr

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nd akcurate and that my signature shail have the same legal effsct as if made under oath; that | am a managing member or manager of the
& receier or trustee empowsred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&v hA 230 924kl b

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRINS-MANRGTRG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




