" 72004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000015636

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90452 018 ****50.00

1. Entity Name
BELL CREST APARTMENTS, LLC

Principal Place of Business

8406 MASSACHUSETTS AVENUE, SUITE A-1
NEW PORT RICHEY, FL 34653

Mailing Address
8406 MASSACHUSETTS AVENUE, SUITE A-1

NEW PORT RICHEY, FL 34653

2. Principat Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV AVVVY

T

LEVALLEY, CRAIG A ESQ
NEW PORT RICHEY, FL 34653

8406 MASSACHUSETTS AVENUE, SUITE A-1

04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
. 51-0421026 _ e e - Not Applicable
Zi Country” ~ Zi t it
P ountry P Country 5. Certificate of Status Desired ad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

FL I Zip Cods

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name aof registered agent and title if applicable.

(NOTE: Reglstered Agant signature required when reinstating)

DATE

Filing Fee is $50.00

T 3;;"»; coh ) ':‘ . . )
. % Make ¢heck payable to .. '’

3

Due by May 1, 2004 . ;'rj  Flatida-Department of State: ‘
9, "~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM [ Delete TITLE MEMBER [ Change [ Addition
NAME MARSHALL, ALAN S NAME
STREET ADORESS | 6766 COPPERFIELD DRIVE STREET ADDRESS
CY-8T-21P NEW PORT RICHEY, FL 34653 CITY-83-21P
TILE [ Detete TITLE MEMBER/MANAGER [Jchange [ Addition
NAME NAME PETER A NAPOLITANO
STREET ADDRESS SREETANDRESS [ 8406 MASSACHUSETTS AVE STE A1
cimy-ST-2¢ Chst2P INEW PORT RICHEY FL 34653
me "= = "7 O Detete TILE MEMBER /MANAGER [Jchange  [R Addition
NAME NAME CRAIG LEVALLEY
STREET ADORESS SRETAORSS 1o 406 MASSACHUSETTS AVE ST A1
alkanaliid T NEW-PORTRICHEY—FL—34853
TITLE O Delete THLE Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP GITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME . ) , HAME _
STREET ADDRESS $TREET ADDRESS o
CITY-57-21p CITY-§T-7P

11. | hereby certify that the information supplied with this
aa

SIGNATI{Q‘E:

ATURE

#ihg Jdoes not-q

Kol ly 227

Mfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ét my sfgnajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sef' empowgred 10 execide this report as required by Chapter 608, Fiorida Statutes.

78 -
Zzs

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




