2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005576 Apr 25,2006 08:00 AV
1. Entty Name Secretary of State
BELLE RIVE PROPERTIES, LLC
Prncipal Place of Business - Mailing Address )
455 MAGNOLIA AVE,, STE. B 455 MAGNOLIA AVE., STE. B
e B AEE G
2. Pancipal Place of Business 3. Maiiing Adtiress T
Surta, Apt. &, elc. Suite, Apt. #, ele. - 715: MOORE CR2E083 {10/05)
Cily & State Ciy & State ‘ T 4. FEINumber Appiied For’
02-0577697 / Noz_:?pb{iéatf
Zip Couniry o Country ‘ 5. Certiicate of Status Desirad {35/ gi.ggiggecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Mame

?%Eb’fg g(EjLTAA’;%E;AS%E B Stieef Addrass (P.O. Box Mumber (s Not dcceptable)
MERRITT ISLAND FL 32952 -

Cily FL ’ Zipcbde

8. The above named entity subrnits this statement for the purgose of changing its registered office o registered agent, or both, in the State of Fiorida. | am faniliarwith, and st
he obligations of registerad agent.

SIGNATURE _
Sugnands, fypes o prirded neme of regiatesed agent and Wile i anplicebile {NOTE Hagislﬁred Agent slgname requl.red when relnslabng} OATL
™ - TR T = PN ¢ o=
FlLE NOW'” FEE 15 $50 GD T
Make Check Payahle to Florida Department of State
Due By May 1, 2066 _

9, MANAGING MEVBERS | MANAGERS ] 10. ADDITIONS /CHANGES ]

T CE : 3 elete 1 v [ Change [ Addin

NARtE OUELLETTE, PAUL L NAME LO0DoaS31620 '

STREET ADDRESS | 455 MAGNOLIA AVE #B STREET ADDHESS ES»“’GS.\’,BE“SBBSJ.‘QDT SS. [0
Tomv-3t-2 {MERRITT ISLAND FL 32852 CiTy-51-219

HiiE MGR © Ooeee  f o [ Change___ ] Adds

NAME QUELLETTE, PATRICIA B NAME

STREET ADDRESS | 455 MAGNOLIA AVE STE B § STAEET ADDRESS

ORY-ST-2F IMERRITT ISLAND FL 32952 . Y- ST-21P )

FiitE o O Delele mig O Change [ AdsT

AN - B e o 27 IR S Come - -

STREET ADDRESS STREET ADDRESS

LITY-$1-7iP CITY-S1-21F

e [ eteie TILE . OlChange [ aw

NAME NAME |

STAELT ADDRESS STBEET ACDRESS

CAY-57-2° CITY-S1-21P

THE © O peets e [ Change [T Ad#

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-1P Clly -$1-4P

TTLE ' 1 Deiete THLE 3 f)hanoé Eayte

MAME HAME

STREET ADDRESS STREET ADDRESS

oTy-ST- 2 A o CITY-ST-

11. 1 heraby certidy that tha ja TG y ihis fifing doed\nbt guality for the exemptions contained in Section 119, Florida Statutes. 1 Turther certify that the infarmmatiu

indicated on this reper( curate and hat my Sh_:;naz fe shall have the same legal effect as if made under oath, that | am a managing mermber or manager of th:
Wiistme o grioahiexecute this repor as ;equured by Chapter 808, Florida Sialules.

SIGNATURE: ~ZLY W2 4//3,/5,; 3Ll "'D/TDv

SIGRATUREAHNG TYPED OF FRINTEG MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayhma Phona #




