2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L01000017306 Apr 26,2005 08:00 AM
1. Ently Name Secretary of State
BELLINI DEVELOPERS, LLC
Principal Place of Business 1+ o ]fﬂajling Address “-
445 GRAND BAY DRIVE #51GRAND BAY DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
e L KRR
Suite, Apt 4, efe. T o Suite, Apt #,ete 15t MOORE CR2E083 (10/04)
Cily 8.5 = = City & Stat . FEIN A Applied F
& s - & st & FEINmOSr 0T APPLICABLE D
ap Country ap Country 5. Ceriificate of Stafus Desired 0 ?i'ggqlﬁggglona'
6. Namo and Address of Current RegEtered Agent ' T. Naine and Addrese of New Registered Agent
\\\\\\\\ | Name o ' )
S!‘?T-? FS?'\%'SI'];IE’EJ'IQ ELS Street Addrass (P.O. Box Number is Not Acceptabls)
MIAMI BEACH FL 33141
City ) ) ’ FL —Fp Code

8. The ahove named entity submits this statement for the purpose of changlng its registerad office or reglsierad agent, or both, in the State of Florida, | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE

Signature, tyned of prinled name o r-gls’rered agent ana"l‘ﬂa ff applicable ('NOT’E ﬁég s‘lered Agenr sigrai-n required whan rainstating} ' DATE
Make Check Payable to Ftonda Department o! stnte
Due By May 1, 2005
9. - o MANAGNG‘MEMBEHS{MANAGERS I 10 ADDITIONS/ CHANGES
HILE MGR [T Delete THE ’ [J change ] Adaition
NAME MARGULIES, MARTIN HAME
CTREET ADDRESS | 445 GRAND BAY DRIVE STREET ADDRESS
Ty ST- 2P KEY BISCAYNE FL. 33148 _ CITY-ST- 7iP
1LE h o 3 Delste e ' Tl Change [T Addifion
NAME HAME
STREET ADDRESS SIAEFT ADDAESS
CIY-ST-Ip Ty ST 2
THLE T - T Ooeste mF ' _ ] thange [ Addition
NAME N iUUﬂGGBB:BS‘H
STREET ADERFSS R STRILE AGDRESS 4/ 260580035003 50.00
CITY-SI- 2IP ' T CITY-SE- 2P
1L T ' 1 Gelels T ' [JChenge L] Addition
HAME haME
STREFT AODRESS STRFE T ADBRESS
CITY.57- 2P CHY-51. 2P
HILE T h " Delets e ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GIY-S1. 2P
L S o ) T Dalete e o ' ] Chenge L] Addition
NAME NAME
STREFT ATDRESS STREET ADDRESS
CITY 57217 CHY-S1- 2P

11. | hereby ceru{‘x that the information suppl‘ed with this filing does not qualify for the exemption stated i ih Section 119, O7[{3}0. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

timited liability company or et or trusteg g

owerad io exacute this report as required by Chapter 608, Florida Sratutes 1’[ 2505

SIGNATURE: MALTIN Z MAREGULIES PRESIDENT (205)8i5-57,

SICNATURE AND TYPED R PRINTED NAME OF SIGNING v@nemﬁ MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE " Daia Deytma Phone §

=== —— R = A - T 1




