2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002316

FILED
Jul 11, 2005 08:00 AM

1. Entity Name

BELLE BOTTLESLLC Secretary of State

= Mailing Addrass

18520 LONG LAKE DRIVE
" BOCA RATON, FL 33456

Principal Place of Busxnes__s‘

18520 LONG LAKE DRIVE
BOCA RATON, FL 33496

NI A vk

07012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
54-2100151 thlot Applicable
5, Certificate of Status Dasired )ﬂ ?g ggu::;:fedénonal

6. Name and Address of Current Reg

DO NOT WRITE
IN THIS SPACE

SECKLER, ALLISON
18520 LONG LAKE DRIVE
BOCA RATON, FL 33496

8. The above named entity submits this statement for the purpose of changing its registered offi ce or reglslered agent, or both, A the State of Flarlda. | am familiar with, and accept

the cbligations of registered agent.
N"’_&bﬁg‘

SIGNATURE - - -

W&mrw agom an_q filla ¥ pppicably [NETI'E Aaglored Ager sigrature required when relnstalingf DATE

Feo is $30.00
ptombor 7y 2005

Filin:
Due hy

3 R TEVGERG /MANAGERS

me MGR S ' T
NAME SECKLER, ALLISON

SYREET A0DRESS 18520 LONG LAKE DRIVE
CITY-ST-2P BQCA RATON FL 33486

THLE T ' =
NAME

STRIET ADDRESS
CFY-§T-2F

I3y o0eD

07/11/05-80016-005 55.100

— e B _— [ - -

DO NOT WRITE

CirY-§T-2I

TRLE

HAML

STREET ADORESS
CiTY-5T-2ZIP

~IN THIS SPACE

THLE
HAME
STREET ADDRESS. 4
LITY-5T-2P

TITLE

NAME

STREFT ADDRESS
CITY-ST-ZF

11. | hereby certify that the information supplred with this i ling does not qual’ﬁ; for the exemptmn stated n Section 119.07(3)X7). Florida Statutes. { 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 memger or manager of the
limited liability compary or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. SG {218 -~

SIGNATURE: WM AlTEens SECKLER G / oy 96%S

SIGNATURE AND TYPED OR PRINTED NAMﬁ OF SIGNING MANAGING "EHHEH ©R AUTHORIZED REPRESENTATIVE Daylima Phore ¢




