12006 LIMITED LIABILITY COMPANY

J ANNUAL REPORT {AR)

FILED

| DOCUMENT # L01000020304

1. Entity Mame

BELMERE COMMUNICATIONS, LLC

Apr 28, 2006 08:00 AN
Secretary of State

Principal Place of Business Maiing Address

5200 VINELAND RD 6355 METROWEST BLVD
STE 200 STE 330
ORLANDO FL 32811 ORLANDO FL 32835

I T

2. Principal Place of Business 3. Mailing Address

Suite, Apl, # elo. Suite, Apl #, etc.

DESHPANDE, ANIL
5200 VINELAND RD
STE 200

ORLANDO FL 32811

1st MOORE CR2EQ83 {10/05)
City & State City & State 4, FEI Number T T | _'{App ied For
59'3758001 r ]Nol Apolicable
2o Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fee Requxred
o 5@:5& Address of Gurrent Registered Agent ] 7. Name and Address ot New Reg:stered Agent o
Name

| Strest Address {P.0 Box Numberis Not Acceptabie}

Ct!,‘

ihe cbilgations of regisiered agent,

SIGNATURE

8. The above named entity submils this statemeant for the purpose of changing its registered office or ragisiered agent, or boih, in the State of Florida. | am familiar with, and acccpl

Signatry, typed o prnted naine of regisleldd agent and il $ apnhe fik- {'NO‘TE Ru,hsvcied MUI 54 gﬂ.:lTLle requized when remnslding) D.A‘IE
FILE NOW1! FEE IS $50. 00
Make Check Payabie to Florida Department of State’
Due By May 1, 2006
7. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITE MGRM 2 belete TLE [ change ] Addition
HAME MAGUIRE ROAD PROPERTY, LTD NAME e
STRECT ADORESS {6355 METTOWEST BLVD #330 STRTET ADMRESS . Uﬂﬁﬂﬂﬁ.ﬁdf: ff B
o-STIP | ORLANDO FL 22835 Cne-ST TP S /06-230031-012 50,00
it MGRM I Delels TIiLL [ Change [ Additicn
MAME PARK SQUARE ENTERPRISES INC HAME
STREET ADDRESS | 5200 VINELAND RD #200 STAFFT ADCRESS
oY-ST-2P  |ORLANDO FL 32811 (AR
e MGRM 3 petete e T3 Crange T3 Additon
NAME STRICKLER, WILLIAM NAME
SIREET ADDRESS (385 TAET VINELAND RD @101 STRITT ADDRESS
Cliv-S1-2F ORLANDO FL 32824 LTy -57-2p
WTE O Delete TMLE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
Wk [ Delete TTLE Clchange [ Addt!!ﬂn
HAME HAMF
STREET ADDRESS SIREET ADDRESS
CHTY-§T-2iP CITY-ST- 2P
TTLE [ gelete g (M Change 1 Additicn
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-ST-2IP oy -53- 2P

SIGNATURE:

11, 1 hereby cerbily Ihat the information supplied with this filing does not qualify for the exempnons ;s contained n Section 119 Florida Sta utes. | further certify that the mformation
mdicated on this report is irue and accurate andg that my sgnature shall have the same jegal effect as if made under oaih; that | am a rnanaging mermber or manager of the
hmited habity comppany or the receiver or frusiee empowered 1o execule this repor as reguired by Chapler 808, Florida Statutes

W n\‘an\ S')-n‘c l’_’(r

407-523-252:

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORZED AEFAESENTATIVE

9LQ£@

Qaylme Fhone &



