2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L0O0000016295

1. Entity Name

BELCOURT HOLDING, L.L.C.

04-29-2005 90134 001 ***250.00

Principal Place of Business

1518 STICKNEY PT RD
SARASOTA, FL 34231

Mailing Address

PO BOX 5339
SARASOTA, FL 34277

30005077

3. Mailing Address

2. Principal Place of Business
I (ﬂ ( Cj{ P-r lzd ‘

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

03292005 Chg-LLC CR2EQ83 (10/03)
ity & State City & State 4. FEI Number Applied For
G TG, [ 65-1069332 Not Appiicabia
Zip Country zp Country i , $5.00 Additional
3 L.{J'le {/LS ,4— 5. Certilicate of Status Dasired O Fob Requon
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HASKINS, HARRY W
3400 S. TAMIAMI TRAIL, SUITE 201
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signature. typed o printed name af registered agent and tile if apphicanie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR {71 Delete e m R X Change  [J Addition
NAME BELCOURT OF FLORIDA INC NAME M““"’" b Fl W d “;j ne
STREET ADDRESS | 1518 STICKNEY PT RD STREET ADDRESS v SH ,,k,n&,a
ov-stap | SARASOTA, FL 34231 CITY-S7-2P a/\mo'ra . 3 ‘425 !
TITLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-$1-2P
TILE [J Delete TITLE O cChange [ Addilion
MAME NAME
STREET AODRESS STREET ADORESS
CITY-ST. 2P CITY-57-ZIP
TME O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TME [ Detete TRE O chenge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-217 CHTY-S1-2P
VITLE ] Detete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP N\ CITY-51- 2P

11. hereby certify that the information suppliegéwith this fijng does not quali
indicaled on this report is trua and accurad and that rmy signature shall i
limited liability company or the receiver of trustes empgwered to execute’

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cerlify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of tha
is report as required by Chapter 608, Florida Statutes.

(-
“‘|?n}oi qtjn(a - pllo

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER,

, OR AUTHORIZED AEFRESENTATIVE

Date Daytang Phons #




