FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000012256 04-29-2004 90076 028 ****50.00
1. Entity Name
BELLE FIGLIE, L.L.C.
Principal Place of Business Mailing Address i
505 5. FLAGLER DRIVE, STE. 400 . 505 S. FLAGLER DRIVE, STE. 400
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s s KA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4, FEl Numbe Applied For |
57- 1 1 62414 Not Applicabls
“p Gountry dp Country 5. Certificale of Status Desired d gese gg‘af_gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., Name
SCHOLIN, CHRISTIAN N
505 S. FLAGLER DRIVE, STE. 400 Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City v FLr;p Coda

8. %rThe abova iamed entity supmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
‘~tha obhganons of ragistarad agent.

*

£

v-SLGNATU
. Slgnalure typed or printad name of regisiered agent and titie if applicable. (NOTE: Repislered Agent signzture required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

wTITLE Mana g i D@f‘ Member U Delete TITLE ' [ Change  [J Addition
'S‘“‘”‘Em Jack Campanella NAME
TREET ADDRESS STREET ADDRESS
CITy-5T-2P 505 s. Flagler Dr., #400 GITY-ST-7IP

West Palm Beach, FL 23401 il

TITLE [ Delete TILE [ thange  [[J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-83-2IP CITY-§T-2IP
TILE [J Delete TTLE [ Change [ Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TITLE O Dekete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [J Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p CITY-ST-ZIP
11. | hereby certify that the information supplied with t' iy he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicatad on this report is trug and

bavE tha same lagal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company-ofthe rece

gedia this report as required by Chapter 608, Florida Statutes.

561-793-4470

Date Daytime Phone #




