2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

rDOCUMENT # LO1000011510

1. Eniity Name

THE BELMONT AT ST. LUCIE WEST, LL.C.

Principe) Place of Business

7284 W, PALMETTO PARK BLYD
SUITE 108
BOCA RATON FL 33433

" BOCA RATON FL 33433

Mailing Address

7284 W. PALMETTO PARK BLVD
SUITE 108 ,

2. Principal Place of Business

3. Maifing Address

Suite, Apt. 4, glc,

Sude, Ant. &, &lc

: FILED
Apr 1RE2IHNENS:00 AM

Seﬁﬁﬁtg'@@ﬂ}g State

' EBDEVELOPERS INC.

0

TSy

DANIEL A. KASKEL, P.A,

7284 W. PALMETTO PARK RD.
SUITE 108

BOCA RATON FL 33433

1si MOORE CR2ED83 (10/05)
Ciy & State Ciy & Slata 4. FEI Number Appliad For
65-1132469 ot Appicat
7
® Couriry e Country 5. Certificate of Status Desired |} $5.BU Adciniona)
Fea Reguired
6. Name and Address of Current Registered Agent H 7. Mame and Address of New Registered Agent
Name :

Street Address (P 0. Box Number, is Not Avtepiatie)

City

Zip Code

< FL

lriz obiigalans of registered apent.

SIGNATURE

L 8. 1he above named entity SUbMmits this siatement for the purpose af changing its 1eg}stered office or registered agent, of both' in the State of Flofida. | am famdiar with, god aco ep

i
1
t

“Inguniule, yPed of ponk.d neme of registetad agent wend e f applicatie

OATe

INDGTE Peiusrnrcd Awu WHIFAGTE 1Boared whsr jensh llmﬂ)

FILE NOW“’ FEE [ $50.00
Make Check Payabie to Flortda Department of State
Due By May 1, 20&6

9. WMANAGING MEMBERS/ M_ANAGEHS 10. T ADDITIONS /CHANGES |
Tt D 3 peese TiRE f - [3Change  [J Addition
e BERDUGQ, ELIE nAME
STRELT ADDRLSS }22175 LARKSPUR TRAIL STRECT ADORCSS '

| tar-sT-7¢ {BOCA RATON FL 33433 ) Crv-s7-2e
I O elete TILE ! LONOODS 5753 D Change [T Addition
HAME R —U'V} SU BD m
SIRCCT ADDFESS STHEET ADBRESS 05 01 /06~ DDI i
wrr-S1-2p LiFt-5T- 2P .
TRE 3 poiete L . } [IChamge [ Additign
HAMC NAME .
STRLET AUDRESS STHEET ADDHESS
Uy -ST-Ip CITY- S1-2ip
TiTLE {3 Deteie TITLE [Ichange [ Addition
NAME HAME
SIREET ADIRLSS STALY | ABDRESS :
CATY-ST-71P o0y -57-07 :

LT
TME 3 ootese THLE DO Chnpe [T Addition
AW SAE
STRCET ADTHESS STREET ADDRESS
ooy ST-2ip LITY-51- 2P .
TITLE [ petete WiE . D Change T Addition
HAME HAME
SIREET AGDRLSS STREET ADURESS
Gy -51- 2P Ty -53-2Ip

1, | heraby cerify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthes certify 1182 the infarmaltian
indcated on (s reporl 15 ttve and accurate and thal my signature shall have the same legal effect as if mads under catn, that | am a managing member of manager of he
Imuted latuhity company or the receiver or rustee empawerad (o execute Ihis report as required by Chapter 608, Florida Staiuws

SIGNATURE: 'B—ﬁ-—\ 4—" 10b

SIGHMATURE AND TYPED CR FRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

fBa\a DOnayvimms Phate %



