2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) o FILED

DOCUMENT # L02000005576 _ Apr 07,2005 08:00 AM
1. Entity Neme = . : Secretary of State
BELLE RIVE PROPERTIES, LLC
Principal Place of Business B '7—_-”{ﬁaiting Address
455 MAGNOLIA AVE 8TE. B . 455 MAGNOLIA AVE., STE. B
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
i R IR ig
Suite, APt ¥, o1, — T e A e 15t MOORE CReEosa (10/04)
City & Stats B = City & State 4. FEINomber Applied For
R A S 02-0577697 Not Applicable
e Lcoumry Zp Country 5. Ceriltiale of Status Desired fg;ggq:;?gé""”a'
5. N;rne and Address okaur'reur;tMRegi_stered Agen-t -- ', 7_ . 7. Name and Address of New Ragistered Agent
Name
?S%Ekﬂl_AE&;%LTAAL%EIAS-BFE. B Street Address (P.O. Bex Numb;r is Mot A;:oeptabie]
MERRITT ISLAND FL 32952 = = =
City FL LZip Code

8. The above named eniity submits this statement for he purpsss of changing fis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE . - e . e _ )
. Sianature, lyped of prmlad nama o registared agent and lilks | appiicakls [NOTE Ragstewd Agealsignalue equred when einstaling) BATE B
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 200 iy
e o - o o] — sy STy g POT MNP P YL I S TDE N T,
5. “MANAGING MEMBERS | MANAGERS , 10, ADDITIONS/ CHANGES
e CE = - . - - O Delete nni [J change [ Addition
NAME OUELLETTE, PAUL L NAME
STREET ADDRESS | 455 MAGNOLIA AVE #B ) i ATREET ADDRESS
ciy-g1-2IP ] MERRITT ISLAND FL732952 ., o o _prestae ~
THLE MGR [ Detete IHE [ change [ Addition
NAME QUELLETTE, PATRICIAB A NAME
STRFET ADDRESS 1455 MAGNOLIA AVE STE B SThke ) ADCRESS
oif.s-2P IMERRITT ISLANDFL 32062 . fovsrar o
firLE [ Detete TILE [ change ] Addition
A e UO000292671
SYRELT ADDRESS STH:ET ADDRESS P4 v"D?fgt;—Bﬂﬂg 1 "“Bj_g 55 8{]
OITY-ST-2F o ) CY.SE 2P - - v
e 1 pelete i1 ] change  [J Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
€ITY- 57-2P _ CTY-51- 2P
16ty O Derete niL ] change (] Addition
NAME NAK
STREET ADDRESS - o STAIT T ADDRFSS
Ciry-§1-2iP 3 N . 7 Cilv - 51- 2P
i, 7 Delete HiLE [Tl change [ Addition
NAME NAME
STAFET ADDRESS STRCLT ADDRESS
Y- sT-oF ) CITY-ST 2ip

11. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 149.07(3)), Florida Statuies. 1 further cerufy that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compal ier or truste DWW acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e e "/I/D{j:)/ U -H3-2750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Layuma thone 4

—_—— N " PR




