! FILED

2005 LIMITED LIABILITY COMPANY Apr 05,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000035150 04-05-2005 90008 021 ****50.00

1. Entlity Name

BELVEDERE SHOPPS, LLC

Principal Place of Business Mailing Address

439 SE PT ST. LUCIE BLVD #109 439 SE PT ST. LUCIE BLVD #109 20026680

PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984

TS s KAWL G
Suite, Apl. #, elc. Suite, Apt. #. etc. 03042005 Chg-LLC CR2EG83 (1‘0,03)
City & State City & State 4. FEI Number Applied For

01-0765228 Not Applicable
Zp °°“"‘{.V' Ze Couniry 5. Cortificate of Status Desired [ gfe'gg :::::{:ﬁona!
6. Name and Address of Current Registered Agent 7. Mame and Add of New Registersd Agent

Name
PARUPIA, ARIF .
430 SE PT ST LUCIE BLYD #109 Street Address (P.O. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL 34984

. City FL | Zip Code

8. Tha abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, ang accep!
the obligations of registered agent.

SIGNATURE -
Sugnature. typed or printed nasee Of regrstered agent and litlke i applicatie. {NOTE: Regrstered Agent signature required when reinstatng) DATE

Fillng Foo is $50.007. Make check payable to

Due by May 1, 2005 .';. Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE PVTS 0 oeree T [ Change [ Addition
NAME PARUPIA, ARIF H NAME
STREET ADDRESS | 439 SE PT ST. LUCIE BLVD #109 STREET ADDAESS
CITY-S1-2IP PORT SAINT LUCIE, FL 34984 GiTy-sT-21P
TILE 2] belete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTy -$T-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME _ o eeme L . . . .- -
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP CITY-57-2P
TIHLE O Delee TITLE [ thange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
Ciry-s1-z GITY-ST-2IP
TITLE O cetete TALE [ Change ] Adgilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5¢-2P
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | haraby cartify that the i"f‘-"’fﬁg{:&é"{ed ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | juriher certily that the information
ingicated on this report is trde-and decurate”and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule Lhis report as required by Ghapter 608, Florida Statutes.

SIGNATURE: 50:3503'

SIGMATURE AND TYPED OR ED' NAME OF A, oR ED TATIVE

Daytrme Phore »




