L FILED
+ 2004 LIMITED LIABILITY COMPANY Apr 29,2004 08:00 AV

~ ANNUAL REPORT . AP T
DOCUMENT # L01000016466 T Secretary of State

1. Entity Mame
BELLEAIR HOLDINGS, LLC

Principal Place of Businass Mailing Address

6654 T8TH AVE. N 6654 78TH AVE. N
PINELLAS PARK, FL 33781 PINELLAS PARK, FiL 33781
T LR TR
Suite, Ap, ¥, Bic, Suite, Apt. ¥, etc. 01232004 Chg-LLC CR2E083 (10/03)
City & Gaim — Chy & s - 3. FEINumbar Apphied For
Ty e e 65-1141770 Net Applicable
Zip Country Zp Courtry 5. Cortificaie of Status Desired 0 ?2’2% 3&”‘;"‘""{
. 6. Name and Addrass of C'urren-!"i'-!lgimred éggt_ — . T._N#r;c__ nig_d"A;:i&r-n of ﬁewli:gilmc& Aggm —
MName
SCHULER, TIMOTHY C . . .
SO75 SEMINCOLE BLVD Sweet Address {P.O. Box Mumber is Not scceptable}
SEMINOLE, FL 33772 —
City - ' - ) - FL Bp Sode

8. Tha shove named antity submiis this stateﬁnent for tha purpose of Ehanging is ragistered office ar registarea agent, or both, in the State of Florida. |am familiar with, and accept
the obhgations of reglstered agent.

SIGNATURE T : it -

Sigralua. typed o pﬂnhm_:{gan: o mﬁ:stercf_agac\éripd ulte irapglfépia. . mq_n"__: Gisten Agant g A' reduned n_exm . . — DATE |
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State
- e . e i o v . e e - - g e
9. MANAGING MEMBERS | MANAGERS N Ri o . . ADDITIONS/CHANGES .
THiE MGRM O oeleie TiTiE [d Change 3 Addition
HAME YEPES, CARLOS A NAME
SYREE! MDDRESS | B654 TETH AVE. N, SIREET ADDRESS U0000N: 38624
CITY-ST-2ip PINELLAS PARK, FL 33781 = ) N UG o ﬂ,g Q,»EB 584‘83688'@14 SD‘ Dfl
THE ) Detele TILE Tehnge [ Ascitian
NAME HAME
SIREET ALDAESS STREET ADDRESS
CIFY-S1-21F _ . o o] orestae o .
WE 3 pelete HRE TiCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
ciry-§1-2p L . Ljomvstae ‘ .
TTE  Delgte WLE Clchange 0 Adtion
NAME HAME
SIREET ADGRESS $TREET ADDRESS
LTy -31-2P ) L ) o - Ciry-8T.2iP o .
IRLE O velete THLE Clchange [ Addilie:
NAME NAME
STRES] ADDRESS STAEET ADDRESS
orme-ST-1p o B _f s o i
THLE T Delele LE GChags [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -S1-29 o . Lfuwestme

11. | haraby certify that the information suppiiad with this fiing does not qualily for the exemption stated in Section 118.07(3}{}), Florida Statutes, | further certify that the information
indicated on tgis roport is true and accurate and LT signaturg.shall have the same legal effsct as if made uncler oa&g that | am a managing membser or manager of the
fimited tahility campany or the reGaiver o ..-: - St xecule this report as reguirad by Chapter §08, Florida Statutes.

by ()55 gt

Daytima Fhare #

SIGNATURE:

SIGNATURE AND TYP BFEUIRL-MAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPASBENTATIVE 7




