2005 LIMITED LIABILITY COMPANY "
REINSTATEMENT U;v‘?ésm T 'P?n.éJF
' 10N =" w0 STA

DOCUMENT # L0O3000000717 {07 g Of'?ATTISH
1. Entity Name OSH S
BELLE EPOQUE LLC ov-2 B 9: 34
Principal Place of Business Mailing Address
5505 DATIL PEPPER RD 5505 DATIL PEPPER RD
ST, AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
R v MIHIHINII\IIHlllIIHIIINIIHIII!HIIWIIHHIIIH!INIIIIII||||I||

Suite, Apt. #, etc. Suite, Apt. #, etc. 10182005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For

. 03-0488292 Not Applicable. i
4P Country o Country 5. Cerlificate of Status Desired [ gese 224 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREOL, ROLAND MICHEL

5505 DATIL PEPPER RD Street Address {P.0. Bax Number is Not Acceplable)

ST. AUGUSTINE, FL. 32085

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiared agent and tite it applicable. (NOTE: Reglsierad Agant signature required when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOWIII FEE IS $150.00
After January 1, 2006, Fee will be $200.00

9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS / CHANGES
TLE MGRM O Delete TITLE [ Change [ Acdition
NAME FERREOL, ROLAND M NAME
STREET ADDRESS | 5505 DATIC PEPPER RD. STREET ADDRESS
CIrY-S7-2P SAINT AUGUSTINE, FL 32086 CITY-S7-2P
TITLE O Delete TITLE [JChange [ Additicn -
NAME = —_ - NAME a1 -
SUO0E 1 VisA025
STREET ADDRESS STREET ADDAESS 11 /P0 0 LY - D0 — ¥ S0 =A— | ——
CITY-ST-2IP ~OITY-§Tagp—— [~ e 13
TITLE O Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b TEEWMF —_—
oITY-5T-27 OITY-§T-20 _ ‘ﬁw S
TIMLE O pelere T3 Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IP Cy-ST-2IP
TILE [ Delete TMLE O Change {7 Addition
NAME NAME
STRF:FI $DDRESS STREET ADDRESS
CITY-ST-?_IP CITY-ST-21P
L“reby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
- |nucated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or triiglde empower to execute this report as required by Chapter 608, Florida Statutes.
r
SIGNATURE: _ Raﬁml lof2ofos | %lc} /4- 437
NATUR| AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L™ | Defime Phone #




