2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L02000026314 ecretary of State

A ’ 04-04-2005 90433 044 ****50.00
BELLAMY VENTURES I, L. LC o '

Principat Place of Business Mailing Address
211 KERNEYWOQOD STREET 211 KERNEYWOOD STREET

s e UMD R R

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. 1stMOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
51-0431480 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (]} $5.00 additiona)
; Fee Required
b 6. Name and Address of Current Registared Agent . 7. Name and Address ot New Registered Agent
MEDINA. DANIEL — . Name Medina, Daniel LL.M.
» ’ B — =
DANIEL MEDINA, P.A. , Street Adrciress (P. O]Box:umrqbc;;r is Not Ac;ept;ble)
464 WEST PIPKIN ROAD, STE. 1 - Pafriel—Medi Rar—Phs .
LAKELAND FL 33813 902 S. Florida Ave. Suite 101
4 -
Y. s - . ciy Lakeland, FL 33803 Zip Code
ﬂ P - - FL
8. The above nafned entitysubmits ghi nt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatior}s g#registgred agght;
_SIGNATURE ; 3/ 2 a)/ “ ;
natiTe, tfed of printed name ol rugis\&lsd egant and ntle ¢ applicable (NOTE. Registered Agent signatura required whan reinstating) I GATE

\

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES

THLE MGR [J pelgie TILE [ Change [ Addilion
NAME BELLAMY VENTURES, L.L.C. NAME

STREET ADDRESS {211 KERNEYWOOD STREET STREETADDRESS

CITY- ST- 1P LAKELAND FL 33803 CITY-§T-2IP .
LE [ Delete TILE [ Charge [ Addition
NAME NAME '

STREET ADDRESS | . STREET ADDRESS

CITY-$1-2IP . CITY-ST-2P L.

TILE 7 petete HILE [ change [ Addition
HAME NAME

STREET ADDRESS STRLET ADDRESS -| — - . - -

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TITLE [0 Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHiY-ST-21P ’ CITY-ST-20P

TILE 1 Delete THLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-S1-ZIF

WILE O elete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2PP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
mdlcated an this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recaiver or tiustee empowdrad 1o execut this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %4%%5@%#- :g/xr/a( Sb3-M 5262

SIGNATURE mﬂpsu OR PRINTED NAME nfﬁﬁmﬁ M R. OR AUTHORIZELMREPRESENTATIVE Date Daytime Phone #




