2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L01000020303 Secretary of State
1. Ently Name 05-02-2005 90111 005 ****50.00
BELMERE COMMUNICATIONS, LLC
Principal PMace of Business Mailing Address
5200 VINELAND RD 6356 METROWEST BLYD
STE 200 STE 330
ORLANDO FL 32811 ORLANDO FL 32835
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3758001 Not Applicable
Zp Country Zie Country 5. Cartificate of Siatus Desirad ] Eese'ggq‘ﬁg:;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZE()SOH\E,&'EE/E\N%N&LD Street Address {P.C. Box Number is Not Acceptable)
STE 200
ORLANDO FL 32811
City FL I Zip Code

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

SIGNATURE
Swgratute, typed of piniad neme of regisiered agent and iills 4 apphcable {NOTE Ragrsterad Agent $ignaiuta requred when reinslaling} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, _—~WANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
e MGrM S O Delete HME i Change  [] Adaition
NANE MAGUIRERD PROPERTY LTD D Maguire Rd Fre Pv’r ) Ltd
STREET ADDRESS | 6355 METTOWEST BLVD #330 STREET ADDRESS
CIIY-ST-2IP ORLANDC FL 32835 CITY-ST-2P
TTLE MGRM 3 Delete WILE [] Change [ Addition
NAME PARK SQUIARE ENTERPRISES INC NAME
STREET ADDRESS | 5200 VINELAND RD #200 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32811 CITY.$1- 2P
TILE MGRM ] pelete TITLE - T [ change ] Aadition
NAME STRICKLER, WILLIAM NAME D
STREET ADORESS | 365 TAFT VINELAND RD @101 STREET ACDRESS
CITY-S7-2iP ORLANDO FL 32824 CITY-§7-2IP .
TILE O Delete WL - i _ [ change [T Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITy-ST-2IP CITY-S1-2ZP
TILE [ pelete TITLE (O change  [) Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TITLE O beiste TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-S1-2P

11. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compang or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

William T Steickler &.24-08 -0 4ol

E OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P




