FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.01000020304 04-22-2004 90357 032 ****50,00
1. Entity Narne
BELMERE COMMUNICATIONS, LLC
Principal Place of Business Maiting Addrass
5200 VINELAND RD 6355 METROWEST BLVD 2 4“50513
STE 200 STE 330
ORLANDO, FL 32811 ORLANDO, FL 32835
2 PrinCipaI Pace of Business 3. Mailing Address ”ll“l" |" |I‘|‘ “ln IIW ||“| ||N I|“| ”Ill ||\|| llm Ilm I‘lll‘ m ‘Il‘
ite, Apt. #, etc. ite, Apt. #, elc. '
Suite, Apt. #, etc. Suite, Apt. #, elc 04122004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
59-3758001 Not Applicable
Zp Country Zp Country 8. Ceriificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
Name
DESHPANDE, ANIL
5200 VINELAND RD Streat Address (P.O. Box Number is Not Acceptabla)
STE 200
ORLANDG, FL 32811
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registere<! agent and titls if applicable. {NCTE: Registered Agent signatura required when reinstating) GATE
Filing Feeo is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS }CHANGES
TLE MGRM O Delete TILE ‘ Nchange [ Adgition
HAME MAGUNE RD PROPERTY LTD @ M AGUIRERD PERTY LND
STREET ADCRESS | 6355 METTOWEST BLVD #330 STRE L35S metradest Al ud.” suite 320
CITY-ST-2IF ORIANDO, FL 32835 CITY-ST-2IP Drla.anl_F" 32835
TITLE MGRM O Delete L O change [ Addition
NAME PARK SQUARE ENTERPRISES INC NAME
STREET ADORESS | 5200 VINELAND RD #200 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 CITY-ST-2IP
TITLE MGRM 1 Detete TITLE [ Charge [ Addition
NAME STRICKLER, WILLIAM NAME
STREETADDRESS | 365 TAFT VINELAND RD @101 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32824 CITY-ST-2IP
TMLE [ oelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 belste TITLE ) [ cChange  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2iP CITY-8T-2IF
TILE O Delete TITLE [ change ] Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada 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.
' Raen 7. Shriekl 8 |4/
SIGNATU \N-l-m.u\ J. StridKler "} =) Q‘—+ Yo7-290-Y0%0
SIGNATURE AND TYPED O [ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dats  ~ Daytima Phone #




