2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005576 Apr 30,2007 08:00 Al
1. Entily Narhe
BELLE RIVE PROPERTIES, LLC Secretary Of State
Principal Place of Business Mailing Address
455 MAGNOLIA AVE., STE. B 455 MAGNOLIA AVE., STE. B
AU EA
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suito. Apt. #, otc. 1st MOCRE CR2E083 (10/06)
City & Stale City & Stale 4, FE! Number Applied For
02-0577697 /[ Rehomieaa
dip Counlry ap Country 5. Cerlificate of Stalus Desired B/ l§ese 22‘3:’:(;"0"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nameo
OUELLETTE, PATRICIA B - e
455 MAGNOLIA AVE., STE. B Street Addrass (P.O, Box Number is Nol Accoplable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The abovo namad onlity submits this statemaent for tho purposa of changing ils regisiered office or registered agent. or bolh, n Lhe Slate of Florida. | am familiar with, and accepl
the obligations of rogislored agent

SIGNATURE
Sxynatury, lyped of prnted name ol regrstered agent and nike & appleable [NCTE: Begstered Agent signature reguired when ransiahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
me CE [ potote (] (1 [ ¢hange (] Addilion
NAME. OUELLETTE, PAUL L NAME
SIBEET ADIRISS | 455 MAGNOLIA AVE #B STRETTADDRL 85
Cv-si-2 | MERRITT ISLAND FL 32952 CITY-S1-21 LIB0D00 748600
. MGR O pelete T - US.'"1?fﬂ?‘EUU?q'ﬂjﬂangS.lﬂEllunimn
AN OUELLETTE, PATRICIA B " NAML.
SIRILI ADDRESS | 4858 MAGNOLIA AVE STEB STRECTADDRE$S
CIY-s1-Ap MERRITT ISLAND FL 32952 CIlY-sl- P
it 1 potste e ' [J change  [JJ Addilton
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-31-4ip CITY-S[- 2P
nne [ Delote my O change [ Adaiion
NAME NAME
STRLET ADDRESS SIRLLTADDRESS
CIY-S1-41P CITY-SI-ZIP
NS 1 pelete (31 [T Change [ Addiion
NAME NAME
STALET ALDRE 88 SIRELLTADDRESS
CHY-51-7210 CIyY-81-7I7
nir ] petete Wi [ change [ Addillon
NAMI NAML
STREET ADDDE 58 STREETADDRESS
GITY - SI- 2IF CITY-SI-ZIP

does nol qualify for the exemptions cortained in Soction 119, Florida Statutes. | further cerlify thal the information
a shall have the same legal cffect as if made under oath; that | am a managing member or manager of tho
el oxoculo this report as required by Chapter 608, Florida Stalulos.

SIGNATURE® e | L O hfL'f/ w’/m U 1752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER' MANAGER, OR AUTHORIZED REPRESENTATIVE ' Baytme Phona ¥

11. | hereby corlity that the snformallon supplled wﬂ shi
indicated on this roport
limited liability comp,




