2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L02000027073

1. Entity Name -~

BELLAMY VENTURES Ill, LLC. ©

ecretary of State

04-04-2005 90433 046 ****50.00

Principal Place of Business

211 KERNEYWOOD STREET
LAKELAND FL 33803

Mailing Address

211 KERNEYWOQD STREET
LAKELAND FL 33803

IR

2. Principal Place of Buginess 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
05-0535797 Not Applicable
Zi Count i 1
P ouniry @ Couniry 5. Certificate of Status Desired O $5.00 Addilonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e L
Name
MEDINA’ DANIEL LL.M. Slreetjﬁggig %P%aBi)x NE:bl;%éig;_AiIeL t;g{a)‘ ] B
C/0 DANIEL MEDINA, P.A. e P
464 WEST PIPKIN ROAD, SUITE 1 C70 DamtelMedina, P A
LAKELAND FL 33813 902 S, Florida Ave, Suite 101
S Cty  Lakeland, FL 33803 L |2rCode
8. The above ng ent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatiot
| - | 3/29[0 5
SIGNATURE
Signatlle, typed or printed nime of ragistled agent and litle f applicable {NOTE" Registered Agsnt signatura raquired when reinslating) PATE T
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TILE MGR (] petete TILE [ Change (0] Addition
NAME BELLAMY VENTURES, L.L.C. NAME
STREET ADDRESS | 211 KERNEYWOOD STREET STREET ADDRESS
CayY-SI- 2P LAXELAND FL 33803 CITy-51-2P
TILE J pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-7IP CIY-5i-2P
TTLE O elets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-21P CITY-S7-2IP
TITLE ] pelete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delels TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-SI-2p
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
_ ol C o llomy  3hAfsT @S2l 2
SIGNATURE: ’
SIGNATURE WPED OR PRINTED NAME 6 M, MEMBER, M. R, OR AUTHDR{ZED REFRESENTAMVE Date Dayurma Phona #




