2007 {KVITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # L03000019844

1. Entity Name
BELLEAIR DEVELOPMENT GROUR, LLC

Principal Place of Business Mailing Addrass
6654 - 78TH AVENUE NORTH 6654 - 78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
01152007 No Chg-LLC © CRZE083 (11/08)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
' : - 57-1170951 ) - Not Applicable
5. Cartificate of Status Desired a ?.?a'g&ﬁffgb"a'

8. Name and Address of Current Registered Agent

COCKEY, PRESTON QO JR '

201 N. FRANKLIN ST. #3410 ‘ DO NOT WRITE
TAMPA, FL 33602 "IN THIS SPACE

8. Thae above namad sntity submits this statement for tha purpose of changing its registersd office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of agent and itig if (NOTE Regisiarad Agent Signahyre :aquirad when tansiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

OO0 ToANTA
— P I I L G B X T S W W e Co S I S ot .t
8. MANAGING MEMBERS/MANAGERS L4 T M R TN i Toand B 1 O UG PR 41
e - | MGR
HAME NOWAK, GREG A

STREETADDRESS | 6654 T8TH AVE N
cv-81-2P " 1 PINELLAS PARK, FL 33781

TINE MGR

HAME YEPES, CARLOS A
STREET ADDRESS | 6654 T8TH AVE N
CITY-§1-21P PINELLAS PARK, FL. 33781 :

TTLE
NAME

i B ‘ DO NOT WRITE

B | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P \

TWLE

RAME

STREET ADDRESS
L CITY-ST-7IP

TE

NAME

STREET ADDRESS
CITY-87-7P

Secretary of State |

11. | haraby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 118, Florida Statutes 1 further certify that the information
indicatad on this rapert is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver_of tfustas empowared to execute this repont as required by Chapter 608, Florida Statutes

SIGNATURE: L 9-07 125-53C-RC KX

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytmae Phone #




