_ 2007 LIMITED LIABILITY COMPANY

~ . ANNUAL REPORT

DOCUMENT # L.02000002612

1. Entity Name

FILED
Mar 26, 2007 08:00 2
Secretary of State

BELFORTE HOLDINGS LLC
Principal Place of Business Mailing Addraess
% RICHARD FERNANDES % RICHARD FERNANDES

300 SO. PINE ISLAND RD. #110
PLANTATION, FL 33324

300 SO. PINE ISLAND RD. #110
PLANTATION, FL 33324

RO RO

01302007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R o Aomied For

03-0382631 Not Applicable

$5.00 Adgditionat

5. Certificate of Status Desired d h
Fee Required

6. Name and Address of Current Registered Agent

FERNANDES, RICHARD
300 SO. PINE ISLAND RD. #110
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regislered agenl and e )| apphcable (NOTE' Registered Agent signalure requirg whan rainslating) DATE

Filing Fee is $50.00

LOABonE T34
Due by May 1, 2007 3~

ST
OO 80034019 50,00

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CAREGA KING, MARIA CRISTINA

STREET ADORESS | 300 SOUTH PINE ISLAND ROAD, SUITE 110
CITY-ST-2IP PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
COy-51-21P

11. | hereby certify hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empoweread 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

UENATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



