2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 1.02000000067

1. Entity Name

232 BELMONT ROAD, LLC

04-30-2004 90071 045 ****50.00

Principal Placa of Business

1500 SOUTH OLIVE AVENUE

Mailing Address
1500 SOUTH OLIVE AVENUE

e AN e e —

WEST PAM BEACH, FL 33401 US WEST PAM BEACH, FL 33401 US
T e S OGO TG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

03-0387764 Mot Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desirad O $5.00 Additional
Fee Requirad
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name

FEARRINGTON, WILLA A ESQ

C/O ARNSTEIN & LEHR
515 N. FLAGLER DR., STE 600

Sireet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared
the obiligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
. Signature, typed o printed name ql registered agent and lith if applicable

{NOTE: Registerad Agent signatura required when rainstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

T TR TR
L P i s E e

_'MaKe chéck paysble'ts
lorlda Départment of State:

- &

L E,

--- MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES .

9. - .- -10. .
TmE P O Delete TMLE Bl Change [ Addition
NAME 'MOORE, JONATHAN C NAME Moore, Jomathan C,
« STREETACORESS | 2570 HOPE LANE WEST seeraonress | 1171 Singer Drive
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTY-ST-2IP Singer Island, FL 33404
TILE VP 1 Detete THLE [ Change ] Addition
NAME DAVIES, GREGORY L NAME
STREET ADDRESS | 112 ELYSIUM DRIVE STREET ADDRESS
CITY-ST-2iP ROYAL PAEM BEACH, FL. 33411 CITY-ST-2IP
TITLE D [ Delete TILE [JChange [ Addition
NAME SMITH, HARCLD J NAME
STREET ADDRESS ¢ 5405 CANYON TRAIL STREET ADDRESS
CiTy-§T-2F WEST PALM BEACH, FL 33405 CITY-ST-21F
TILE [ pelete TITLE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
THLE { vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o o CITY-ST-2IP .
TME - P "Ooetete - - e O change [ Addition
NANE o NAME '
stheeravoRess | T STREET ADDRESS L A
CY-SsT-2P T CITY-ST-2P i ' ' -

1. hereby certify that the information supplied with fthi_s tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
inciicated on this report is irue and accurate and-that my signature shail have the same legal effect as if mada under oath; that | am a managing member or manager of the
e empowerad to exacule this report as required by Chapter 608, Florida Statutes,

limited liability company or the receiver or trj

SIGNATURE:

o C . Mooss

413 0t

SIGNATURE AND TYPED OR PRINTED NAKE f SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

Apr 30,2004 8:00 am




