FILED
2004 LIMITED LIABILITY COMPANY Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LO2000025524 02-06-2004 90186 001 ****50.00
1. Enity Narme 02-06-2004 90186 002 *****5 00
BELLE TERRACE, L.C.
Principal Place of Business Mailing Addrass 3 ‘; ‘l] d U 1 D 3
2293 WEST EAU GALLIE BLVD. 2293 WEST EAU GALLIE BLVD,
MELBOURNE, FL 32935 MELBOURNE, FL 32935
s v ARG AR
Suila, Apt. #, etc. Suite, Apt. #, elc. 01292004 Chg-LLC CR2E083 (10/03)
City & State . ) City & State 4. FEI Number Applied For
. 51-0428968 yd Nol Applicable
ae . Country o ‘ Country 5. Certificate of Status Desired [h/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKES, RICHARD W :
2293 WEST EAU GALLIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL ’

City FL | Zip Code

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

SAGNATURE

Signature, typed or prinled namé of registered agent and Litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ayable to .

- Due by May 1, 2004  -Florida, Department of State: "

o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Dekete TILE O change [ Acdition
NAME SIMMS, DONALD L NAME

STREET ADDRESS | 2825 BUSINESS CENTER BLVD., STE. C-1 STREET ADDRESS

CITY-§T-2P MELBOURNE, Fl. 32940 CITY-ST-2P

TMiE . 3 Delete TITLE [ Change [ Addition
NAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP . N CITY-S1-7IP

e _ 3 Delete e i O change T3 addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1- 2P ‘ QITY-ST-2P

e - O Delete TITLE [ change 5 Adaition
NAME NAME

STREET AQDRESS ) STREET ADDRESS

CITY-ST-2IP CITY -ST-2F

TITLE [= Delete TME [ Change 3 Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ velete TME Cichange [ Agdition
NAME NAME ’
STREET ADDAESS STREET ADDRESS s
CITY-ST-2IP ~ CITY-ST- 2P

isfiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
£ y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pripowaered to gxacute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supblied
indicated on this report is trug and a€chirat
limited liability company or thg

_ ' zll\okll 75al ) AW - BB

RTURE AND TWPED OR PRINTED NAME OF SIGNWAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Prione K

SIGNATU




