I

- FILED
200_4 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

2 ;.. ANNUAL REPORT ‘ - ecretary of State
DOCUMENT # 1.01000011510 SR | 04-14-2004 90284 013 ****50 00

1. Entity Name
THE BELMONT AT ST. LUCIE WEST, L.L.C.

Principal Place of Business Mailing Addrass 24 041
7025 BERACASA WAY, STE. 107 7025 BERACASA WAY, STE. 107 3 8 8
BOCA RATON, FL 33433 BOCA RATON, FL 33433
<284 W. Rlmetlo RrKRd| 128Y L. Palmetts PorF Rd
Suite, Apl. #, etc. Suite, Apt. #, etc.
04012004 Chg-LL CR2E083 (10/
Ste tob She 100 g-LLC 3 (10/03)
& State - Gity & State 4. FEI Number Applied For
?\q ‘I'DV\ FL. Cou Ra ‘}Dn e 65-1132469 Not Applicable
Country Zip Country . ' i - - $5.00 Adduional
] . . . 5. Cenificate of Status Desired a :
%8 2% = O Us i | 33433  [UgAa - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . /{ )ﬂ
KODS & EISENSTEIN, P.A, Danic/ B Keske/ LA
701 WEST CYPRESS CREEK RD., STE. 302 Street Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33433 . -
- -
1234 W- fp/metts furk R~ St 108
City +D l Zip Code
P Boca Raton FL
8. The above name ent\ty submnpits this statement for the purpose of changung its registered office or registered agent, or both, in the State of Florida.. | am famntar wulh and accept
the obhganons offr — = = L_\
SIGNATURE \ - \Q D
J7\\ Signature, yREX or printed name of registered agent and title i applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
~
Filing Fee is $50.00 . ‘ . Make check payable to
Due by May 1, 2004 C : ) Florida Department of State
9. MANAGING MEMBERS!MANAGERS 10. - ADDITIONS {CHANGES
TILE D ’ o  Oloelts e - | U DU . O change [ Addition
NAME BERDUGO,ELIE E . ‘ A T Sl T ‘ oL T
STREET ADDRESS | 7025 BORACHSA WAY 3107 “a ' STREETADDRESS |~~~ ° "~ T ‘ oo T T
cmy-St-Zp BOCA RATON, FL 33433 - CITY-5T-2IF
TITLE Ny O Delaie TITLE [Jchange [ Addition
NAME : | s NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-ZIP Ciry-s1-a1p
TITLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
e o . O oeete e _ OJchange [ Addition
NAME - NAME - - =T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Chv-ST-2P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CImy-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME : NAME ”
STREET ADDRESS . ’ . ’ I " STREET ADORESS
CIrY-ST-2P . . X CITY-S$T-2P
11. | hereby cerufy that thg jnformation supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
o indicated on this rep® e and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
... limited liability cormp g receiver or rustee emp wered to execute this report as required by Chapter €08, Florida Statutes.
P H-lg-H <Ll RASIROR
SIGNATURE: \_\, _
SIGNATURE ANDAYPED OF PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

'H -



