2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000625037

1. Entity Name L4

THE SOUTHERN BELLE, LLC

Principal Place of Business

245 NORTH U.S. HIGHWA.Y 27
ElgUTH BAY FL 33493

Mailing Address

245 NCRTH U.S. HIGHWAY 27
SCUTHBAY FL 33493
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, etc.

Suite, Apl. #, etc.

B

2nd MOCRE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied For
52-2385004 Not Appiicable
i Counir Zi Countr i
P ¥ P Y 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - - —

ORTEGA, ALEX R
245 NORTH US HIGHWAY 27
SOUTH BAY FL 33493

Street Address (P.0O..Box Number is Not Acceptablel

City

FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisieied agent ard itk f epphcable

[NOTE Regsiared Ageni signature iequired when feinsiating)

CATE

MANAGING MEMBERS / MANAGERS |

9. ADDITIONS CHANGES

TIiLE MGRM O telate WILE O change (] Addition
NAME ORTEGA, JUAN A SR RAME

SIREET ADDRESS | 14418 PADDOCK DRIVE STREET ADDRESS

CiY-Si-21P WELLINGTON FL 33414 CIY-ST-2P

TILE MGRM O Detete HIE ; [ change 7 Addilion
RAME ORTEGA, MARIA R NAME %EmSFFE%ENT

STREET ADDRESS | 14418 PADDCK DRIVE STREET ADDRESS : . méaam.mw 5
CITY-5i-21P WEST PALM BEACH FL 33414 LTy-ST-2IP
TiE MGRM O Delete 1LE [J Change [ Addition
HAME ORTEGA, JUAN & JR. - - TAME - - o = = —_ = - -
SIREET ADDRESS | 14418 PADDOCK DRIVE STREET ADORESS = OSs9a==251 15

oTv-ST-2P | LAKE WORTH FL 33463 orY-51-7p D3/21/05--01033--013  #%50.00

THLE MGRM O pelete TIILE O cChange [ Addition
NAME ORTEGA, ALEXR HAME

SIREEE ADDRESS | 14301 ANGELICA COURT SIREET ADDRESS

Ciry-Si-2iP WELLINGTON FL 33414 CIFY-S1-2IP

TIiLE O Delete TITRE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- $1-2P CITY-$T-ZIP

IHLE [ pelete TIME [Jchange ] Acdition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-SI-2P

11. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr ecute this report as required by Chapier 608, Florida Statu

s — s

T . TE ~

SIGNATURE:

........ _—

i o S




