FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000019658 : 04-29-2005 90134 001 ***250.00

1. Entity Name

BELOHIO OPERATIONS, L.L.C.

W W W W W

Principal Place of Business Mailing Address
1518 STICKNEY POINT RD PO BOX 5339
SARASOTA, FL 34231 SARASOTA, FL 34277
R TR
j[ﬂ STt I ﬂ’@o\ P+ HdA :
uﬂe Apt. #, atc, Suita, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
ty & State City & State 4. FEI Number Applied For
g 50+ﬂ 31-1792974 Not Applicable
;:3 q -)-—3 l Coz\(t.ry ‘Q_ Zip Country 5. Certificate of Status Desired 0 ?i'gg ;;f:ci’tional
6. Name and Addresa of Current Registered Agent 7. Naﬁe and Address of New Reglstered Agent
Name

HASKINS, HARRY W
3400 S. TAMIAMI TRAIL, SUITE 201 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL I Zip Coda

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and Ltk i applicable, {NOTE: Registered Agent signatwe requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TLE MGR O Detete Tme M T Crange [ Addiion
NAME DECHOW, GA NAME Ded'\oto
STREET ADDRESS | 2033 MAIN ST STE 308 STREET ADORESS || § . {p Sﬁ”ctneﬂ PHid
om-sze | SARASOTA, FL 34277 oS | SamapTe ] 3423l
TRLE MGR 3 Delete TITLE M &K wmmqe [T Adition
NAME GREEN, K NAME G,re%
STREET ADDRESS | 2033 MAIN ST STE 308 sTheET ADDRESS || € (5 hd{'ﬂ&f Pt ﬁd ‘
CITY-ST-2IP SARASOTA, FL 34277 CITY-57-21P 37& rox%b'\u 3“{ 231
TITLE [ Detete YILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TITLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P - CITY-ST-7IP
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-81-2P L~ CIY-57-2P

indicated on this report is true and Accurate gnd 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 r tee am, ered to exacute this report as required by Chapter 608, Florida Stalutes.

11. | hereby cartify that the information pplled}alh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iver or tr

SIGNATURE: Ul ll)’( a4t {6l P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Dayure Phons #




