2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000011106

1. Entity Name

BELCAL PROPERTIES, LLC

Principal Place of Business Malling Address
/0 MARK S. KLEIN (/0 MARK S. KLEIN
2040 NE COACHMAN ROAD 2040 NE COACHMAN ROAD

CLEARWATER, FL 33675 CLEARWATER, FL 33675

LT

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90225 028 ****50.00

20002073

LT

2. Principal Place of Business 3. Mailing Address

1744 N. Belcher Rd. 1744 N. Belcher Rd.

Suite, Apt. 4, atc. Suite, Apt. #, etc.

Suite 200 Suite 200 01052006  Chg-LLC CR2EDB3 (11/05)

City & State City & State 4, FEI Numbaer Applied For
Clearwater, FL Clearwater, FL 86-1074363 Not Applicabile

Zip Country Zip Country ' $5.00 Additional
33765 USA 33765 USA 5. Cenificate of Status Dasired O Fee Required

6. Name and Addrass of Current Ragistered Agent 7. Namae and Addross of Now Reglstared Agent
Name

RAYMOND, J. PAUL

625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

Streat Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or dnnthd ame of regasiared apert and 1te ! asplicable.

{NCTE: Ragutarad AQsn! signatura required wharn rainstating)

DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIME MGRM O pelete e MGRM Flchange [ Addition
NAME KLEIN, MARK S NAME Klein, Mark S.
STREET ADORESS | 2040 NE COACHMAN ROAD seETabOREss | 1744 N. BElcher RA. Ste 200
CITY-ST-ZP CLEARWATER, FL 34675 CITY-ST-2P Clearwater, FL 22765
L O Detete TLE O Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P oITY-§T-2P
THLE O Detete TmE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiE [ elete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TInE O Delete TLE Clchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-57-2P CHY-5T-7P
TINLE [ pelete nnE Cchenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-5T-2P / ﬂ /, / /// CITY-ST-2P

11. I'hereby certify that the In tion s g
indicated on this report |gdrue and g .. a: ar
limited iiability companyor the rec = p

SIGNATURE:

Acex not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fdture shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

/ fefbé to execute this report as required by Chapter 608, Florlda Statutps.
/A

2274/ 1951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢

7 /=




