FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L03000000717 Secretary of State
nitity Name 01-08-2007 90207 032 ****50.00
BELLE EPOQUE LLC
Principal Place of Business Mailing Address
5505 DATIL PEPPER RD 5505 DATIL PEPPER RD RUUVUULT
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
2. Principal Place of Bt'lsiness - No P.O. Box # 3. Mailing Address “m““ ||| llmﬂ]ﬂllm “[II lllﬂ llm Ilm Ilm "lll IlIII‘ Il”lll
5515 davie Perecr  Rd 5525 DAY err.&‘ Rd
Suite, Apt. #, elc. Suite, Apl. 4, elc. v 01062007  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
St pueueTiNe - FL S’r AueusTine - Yt 03-0488292 Not Appiicable
Zip Country Country ‘ : 5.00 Additi
33 03¢ us A 31 03¢ USA 5. Certificate of Status Desired [ gw Reqmm
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
FERREOL,. ROLAND MICHEL FerRoor  Wofaud Wichef
5505 DATIL PEPPER RD Sireet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086 5525 naviL Ceprer  Rd
City. ’ Zip Cod
g - QugusyiNg FL | *%309¢

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

SIGNATURE Eﬂj{m@ﬁ/ Qoﬁmd l‘thrP FERRE.OL_ : 6”&7/"7

W agerd and 1 4 popiCabie, TNOTE: Registered Agent signature rogured whon

T \

: rmn% Foo is §50.00. - .. Make check payable to

,,n y May 1, 2007 . . Florida Department of State
9. N MANAG&E MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e - | MGRM ., A [ Delete e MGRH W Change | (] Additicn
wwe 4 | FERREOL, ROLAND:M WAME Feaacor Rofaws M
sweET ADRESS | 5505 DATIC PEPPER RD. STREETADRESS | 5526 DAY L teePer Rd
ov-s1-20 | SAINT AUGUSTINE, FL 32086 ov-stZP I sk AMGUSYINE . B, 3%0¥C
TLE ] Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-S1- 2P CITY-ST-2P
TME O pelete mLE O Change [ Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
Ty -S1-3P CHY-ST-2°P
TME O pelete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2°P
TME 7 Detate WLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2r CITY-5T1-2P
TITLE O pelete TWLE [ change [ Aadition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P ] Y- 51 3P

11. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. I further certify that the information
indicated 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 of manager of the
limited liability comparyy or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATngE:




