2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L02000013417 ecretary of State
1+ Entty flame 04-25-2005 90100 033 ****50.00
BELMONT AT N. LAUDERDALE HOLDINGS, L.L.C. o '
Principat Place of Business Mailing Address
7284 W. PALMETTO PARK RD 7284 W, PALMETTO PARK RD
STE #106 STE #1086
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Api. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FE| Number Applied For
83-0358278 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied  [J 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
$2ABS 4K\EVL’PELAL';IAIE%T%P§?\.HK RD Street Address (P.O. Box Number is Not Acceptabie)
STE 108
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
R Signature, typed of printad name ol registered agent and titke 1 apphceble [NOTE Regisiared Ageni signature requirad when remsiaing; DATE
FILE NOWH! FEE IS $50.00
i Make Check Payable to Florida Department of State
W - , ‘Due By May 1, 2006 ,
9. MANAGING MEMBERS MANAGERS 10. ' ADDITIONS/CHANGES
TITLE P [ Delete TITLE [J change [ Addition
NAME BERDUGO, ELIE NAME
STREET ADDRESS g.arr,;g‘_-'éark.spuﬁ T d STREET ADDRESS
CIiY-Si-2P BOCA RATON FL 33433 CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST2P CITY-ST-2P
TILE 3 Delete TITLE {1 change (7] Addition
HAME . HAME
SIREET ADDRESS STREET ADDRESS
Cmy-sI-2p I CITY-ST-21P
1ILE 1 Delete THLE [3 change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-Si-aP CITY-ST-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11, | haraby certify 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 reportis-tritrangd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membker or manager of the
limited liability compa giver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: alisTfos (s zas-uyuy”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




