2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000012724 :

1. Entity Name

BELL PAIR HAYWARD, LLC

FILED

Principal Place of Business

223 WEST GREGORY STREET
PENSACOLA FL 32502

Mailing Address

223 W GREGORY STREET
PENSACQLA FL 32502

05 FEB 22 P 6O

A

S a b e ] ,U"‘ "
QECHE T =L ORIDA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efe. Suite, Apt. #, etc. 18t MCORE CR2E083 {10/04)
City & State City & State 4. FE| Number Applied For
65-1181714 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $5.00 Aﬁdillona.l
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Ragisiered Agent
MName

LITVAK, KRAMER A
220 W. GARDEN STREET, SUITE 606
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, typed of printad nama of sagistered agent and title # applcable

(NGTE: Ragistared Agent signature requirad whan reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delele TITLE [ changs  [] Additien
NAME PAIR, MATTHEW NAME

STREETADDRESS | 399 CREARY STREET STREET ADDRESS

ory-s-2P | PENSACOLA FL 32507 CITY-S7-2P

e MGR 0 Detete TLE K change [ Addition
KA HAYWARD, ASHTON NAME 103 Osceola Bivd. Address Only
SIREETADDRESS | 2299 SCENIC HIGHWAY, #H4 STREET ADDRESS %‘mn FL .52 5103 :

orY-ST-7P | PENSACOLA FL 32503 CIFY-§3- 7P '

TLE MGR [ Delete TITLE [Ochange [ Addition
NAME ~ |BELL, ALLAN RAME - - = . : bou -

STREET ADDRESS [1717 E. GADSDEN STREET STREET ADORESS . l):‘.:: ";]3;}’_ U = 1'_:':: =5

On-s-ZP | PENSACOLA FL 32501 oITY-ST-7P 2708, 10--01009-—-005% 450,00

TILE [ Delete TILE [ change ] Addition
RAME i NAME

STREET ADDRESS STREET ADDRESS

GIY-si-2Ip CTY-S1-2P

TIE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-S51-2IP

TLE [ pelew TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATUHE:A—A'\

Motthew 3. foir

21505 350-459-3181

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data
-

Daytima Phone 8




