2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # L02000007432 Secretary of State
1. Entity Name 08-09-2004 90149 008 ****50.00
BELL AVE BUSINESS PARK, L.L.C.
Principal Place of Business! Mailing Address
66 S, SEWALLS POINT RD. SE-5-6EWALTS POINTRD.
SEWALLS POINT FL 34996 SEWALTS POINT FL 335936
fiato iy fotee VMR RR N
2, Principal Place of Business 3. Mailing Address
v,
Suite, Apt. #, etc. b ‘;une Apt. #, etc. MOORE CR2E083 (4/04)
PUB 149

City & Btate City & State 4. FE! Number Applied For
Fr. ﬁ/e ree  Hg . tuoanr Flg - 04-3631426 Nol Applicable

Zé)q ?ZJ CD{j‘&’. Z%qq¢é C(()jn%ryA 5. Cerlificate of Status Desired [} ?g'ggalﬁ?:gb"al

6. Name ;md Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W : Kest y F Kiente
SG-S-E-KfN'BHEB-S:F,rST 107 ‘ Streei Addres F’%Box Number is Not Acﬁlable) :H’ /q?

STUART-FL-34995 57 Ocear)

L wStuay FL | ™ Svag,

mits this statementHor the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

§/4/04

Signaturel typed or printedfiame of registered ‘ageni and tis if appkcabla. {NOTE: Registered Ageni signatura required whan reinstating) " DATE

8. The above named enlity s
the abligations of regist

SIGNATURE

9. i MANAGING MEMBERS  MANAGERS . o ADDITIONS /CHANGES

WL MGRP : 3 velete TIMLE [Jchenge [ Addition
NAME KOENKE, KELLY F NAME

STREET ADDRESS {86 S, SELRAERS RT AR H6 S Sewadls Pr Kd STREET ADDRESS

LI-ST-2F  |STUART FL:34996 CITY-ST-2P _

TITLE MGRP ] Defete TITLE [JChange [ Addition
NAME KOENKE, KELLY E —_ NAME

e soess oo 5-SEGRAERS prrey oo - Sewadls PT. &Y. STREET AGDRESS

omY-sT-2P  |STUART FL 34996 GITY-ST-21P

TITLE " 3 Delete [ IRTHTS ‘ [ change [ Addilion
NAME NAME

STREET ADORESS _ 7  STREET ADURESS ) ) U
RN At - e T pemvestaze | T ,

TITLE 1 celete TITLE [ change  [J Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY- ST-2F

TILE [ Detete T [ Change  [] Addition
NAME s 10

STREET ADORESS ) o STREET ADDRESS

CITY-ST-2IP _ g CITY-5T-2P

TIILE [ pelete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP ' CITY-S1-2IP

11. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same fegal effect as if made under cath; thal | am a managing memizer or manager of the
limited liahility company or the feceiver or trustee em ered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 5<20us F~ / Jerlle S9/s4 959 6os 6555

SIGNATURE ‘ND}"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE + fi Daytime Phone #




