2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L02000007432 Secretary of State

1. Entity Name
) 03-21-2005 90536 017 ****50.00
BELL AVE BUSINESS PARK, L.L.C.

Principal Place of Businass Mailing Address
1202-1248 BELL AVE. 2336 S. EAST OCEAN BLYD
FORT PIERCE FL 34982 PMB 1439

STUART FL 34996

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
04-3631426 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddllional
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S - - - = -|[—-MNamg -
g?%EﬁNgEEA(SE%lb\EEAN BLVD §149 Street Address (P.C. Box Number is Not Acceptable}
STUART FL 34996
City FL | Zip Code

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

SIGNATURE

Signalure, typed o printed name o registerad agent and btk f sppicabla {NOTE Registered Aganl signature requied when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE .+ |MGRP [ Delets TITLE O change  [] Addition
KAME * |KOENKE, KELLY F NAME
STREET ADDRESS |66 S, SWEALLS PT RD STREET ADDRESS
ony-st-29 "+ | STUART FL 34998 CITY-ST-7IP
TILE MGRP : \ [ Delete TITLE [ change [ Addition
A KOENKE, KELLY.E"£ 3 NANE
STREET ADDRESS |66 S. SEWALLS PT RD' EEaR STREET ADDRESS
CIY-SE-2IP STUART FL 34996 CITY-S1-2IP
TITLE. . - e am e = - . petate TE o _ —_— - R . . 7 changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27IP CiTY-57-2P
TILE O celets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TILE ] oelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP

11. | hereby certify that the informatipn supplied with this fifing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true apd accurate and that my signature shall have the same lsgal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or rustee empoiered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phons &




