2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} "™

DOCUMENT #1L03000000717

1. Entity Name
BELLE EPOQUE LLC

Principal Place of Business

5505 DATIL PEPPER RD
ST. AUGUSTINE FL 32086

Mailing Address

§505 DATIL PEPPER RD
ST. AUGUSTINE FL 32086

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-24-2004 90098 Q10 ****50.00

33001441

2. Principal Place of Business A Mailing Address 1%“““%%%“&%%% lw ﬁ w
Suite. Apt. #, elC. Suite, Apt. #, ete. MOORE CR2E083 {11/03) .
City & State City & State 4, FEl Number - ? v Applied For

03 ~0113 'g Z - 7 Not Applicable
Zip Country Zip Country - ) $5.00 acditionat
5. Cenificate of Status Desired a Feo Roquired
6. Name and Addrass of Current Registered Agent 1. Name and Address of Now Registered Agemt
. ) L. ) ) Name _ . —_ -
o] FERREOL, ROLAND MICHEL . .
z A, S £.0. Not b —— -
e e ofe . B505 DATIL-PEPPER-RG- — w o R N lr_alel_’td—d:ejs-(. _‘O Box Number is Acceptable)
ST. AUGUSTINE FL 32086 = < e T

City FL I Zip Code

8. The above named entity submils this statement fof tha purpase of changing its registered office or registerad agent, of both, in the Siale ol Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

. lyp0d of inted name o ragraiersd SQart and ile ¥ appicabla. (NOTE: Registared AGAM SOnehure e wihen ronsiatng) CATE
VO TR R SIVARELD L ST 75 el
S WL FEE IS $50.00 B
B o RO .
| Depa *
? 7 oy 2

9. MANAGING MEMBERS/ MAMGERS 10. — ADDITIONS | CHANGES

me WotawDp M FeRREoL . Y1ENARER [ peee e [JcChenge [ Addiian

e . K AMaray el we

STRECTADDRESS | G 05 bﬁ'\':l.. ?Lr M /”ﬂ-g STREET ADORESS

av-str ot AUGusTINE - FL. 3208E ciTv-s1-29

mE 0 Deete nE [Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CrY-S1-21P

TnE £ Delete e Qcmne O Acation

. -rt - PR— - . M . 1 — —— P —

STREET ADORESS - STREEY ADORESS

CY-STIE_ L | : e pmesw | I . . e o

TME 3 Deie TME Ochange ] Addition

RAME NAME

STREET ADDRESS STREET ADORESS

ciy-st-ap cy-sT-2r

nme O Oerete RILE Clchange (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GImY-ST-0P Ty -51-2P

TRE [ Detele TIRE Clchenge {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P Ciy -ST-2IP

11. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemplion stated in Section 149.07(3)), Plorida Statutes. | further certify that the information

indicated an this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statates. :
ol
SIGNATURE: Qobcct M Frrngoe o 2! f_/aé
SIGNATURE AND WWM SIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DoraProre s 7

rd



