" 2005 LIMITED LIABILITY COMPANY FILED
___ANNUAL REPORT . Feb 14, 2005 08:00 AM

[ DOCUMENT # L02000034379 * Secretary of State
1. Entity Name - -
DAI\tII!yE, BELT, ROSS & ASSOCIATES, LLC
Principal Place of Business T 7 “Mailing Addrass =
1 FINANCIAL PLAZA, SUITE 2001 T FINANCIAL PLAZA, SUITE 2001
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
02102005No Chg-LLC CR2E083 (10/03)
DO NOT WR‘TE IN THIS SPACE 4, FEl Mumber : Appﬁed For
22-3887524 Not Applicatle
- 3 _ | 8 Coerlificats of Stakus Desired jm} gfe.ggq l’;‘rﬁi’ﬁ‘o""l

g b o —————
5. Name and Addross of Current Registered Agent L

?Eﬂ:kﬁém PLAZA, SUITE 2001 DO NOT WRITE
FORT LAUDERDALE, FL 33394 IN THIS SPACE

e

8. Tha abovs named enlity submits this statemeant for the purpose of changing its ragisterad office ar registered agén*.. or beth, in the State of Florida, | am famiiar with, and acceﬁi
the obligations of registered agent.

— — ~ B v

SIGNATURE

Slgnalure. typed or pinted name of regisiered agent and titla Il gpplcable. {NOTE. Rugstored Agent signatuee fadeired wian rensibag) DATE

Filing Fee is $50.00
Due by May 1, 2005

.. = WMANAGING MEMBERS/MANAGERS _

TIMLE MGRM

NAME BELT, Ad il

STREETADDRESS | 1 FINANCIAL PLAZA #2001

CIFY-81-2P FORT LAUDERDALE, FL 33394 . L ——— - . INNANTRArREN

TITLE MGRM AT THS LD A

me o AW e/ 15 -RO040-012 50,00

STREETADDRESS | 1 FINANCIAL PLAZA #2001
erv-st-2¢ | FORT LAUDERDALE, FL 33394

TLE
NAME

aarae o |- DO NOT WRITE
m IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-21P L ¢ e - . . —

TITLE
HAME
STREET ADORESS.
CY-5T-21F —_———— - -

THE
HAME
STREET ADDRESS
CITY~ST-2IP 1

11. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
intlicated on this report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad hability company or the rarer or brustes empowered 1o executs this repart as required by Chapler 608, Florida Statutes. (‘ q _ry
; — + A Ber
.
SIGNATURE: TBar AP e teer  S23-20

SIGNATURE AND TYPED SH PRINTED NAME OF SIGNING MANAGING MEMEER, QR AUTHQRIZED REFRESENTATIVE . Oata _ Caybma Prone #
e - R T i d




