2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Apr 25, 2005 8:00 am

DOCUMENT # L01000011510 ecretary of State
1. Entity Name
04-25-2005 90100 029 ****50.00
THE BELMONT AT ST. LUCIE WEST, L.L.C.
Principal Place of Business Mailing Address
7284 W. PALMETTO PARK BLVD 7284 W. PALMETTQ PARK BLVD
SUITE 106 SUITE 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FE) Number Applied For
65-1132469 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | '§e58 ggq l‘:'rj:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
?ZABN4IEWI.- %AmSE“%ErIa ;PDIQRK BRD Street Address {P.C. Box Number is Not Acceplable)
SUITE 108
BOCA RATON FL 33433
City FL l Zip Code

8. The above named enlity 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
Swgnalure, yped of prinleg narrs of registered agent and ke 4 apphcable {NOTE Registared Agenl signature requrad when renstating) DATE
f'_' FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIILE D [ patete e [J change [ Addition
HAME BERDUGO, ELIE HAME
STREET ADDRESS ;7!;3-1'1_5'-;'{,;‘&%@~T{a\\,|1 R SIREET ADDRESS
Ciy-ST-2IP BOCA RATON FL 33433 CITY-§1-2IP
11LE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sI-7Ip CITY-ST-2P
iNLE ] Delets TITLE [Jchange 3 Aadition
HART : —— - S = —H NaME -
SIREET ADDBESS STREET ADDRESS
CITy-S1-2IP CITY-§1-7P
1L - 7 elete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SE-7P CUTY-§1-7F
TILE : [ pelate TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2F CNY-Si-7P
WILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7IP CTY-§1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg) rue 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: glisfos (ae1)2a5—@5o V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED HEPRESENTAHVE Date Caytima Phona #




