FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000019844 04-29-2008 90027 036 ***138.75
1. Entity Name
BELLEAIR DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
6654 - 78TH AVENUE NORTH 6654 - T8TH AVENUE NORTH 6003 1 5 4 7
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 Jz
2 Prindpal Placa of Business - No P.O. Box # 3. Maiﬁng Address | ||m||‘ ||‘ II‘Il ““l ||"I III“ ||~|| ||||‘ “I‘I ||‘|| ||m |‘|“ I“l“ “l ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CRZE083 (12/06)
City & State City & Stata 4, FEI Number Applied Far
57-1170951 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additioral
fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agant
Name ? ‘S‘
COCKEY, PRESTON O JR Cocke, Pre3lon, O, R .
201 N. FRANKLIN ST. #3410 Streset Address (P.O. Box Nu)ber is Not Acceptable}
TAMPA, FL 33602 Y -
jto &, mQ.c&\ s or\s—\'. Su.A,*‘Q_, 21"
City - I Zip Code
laomp oy FL |3%'c o
8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered aghnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed o prited name of regisierad agen! and tile  appicable. {NOTE: Regutered Agent signaburd required whan reinstating) DATE
FILE NOWI! FEE 1S $138.75 Make check payable to
Afteor May 1, 2008 Foe will bo $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Delate TMLE [ Charge [ Adeition
NAME NOWAK, GREG A NAME
STREET ADORESS | 6654 78TH AVE N STREET ADORESS
CITY-57-2P PINELLAS PARK, FL 33781 CiTY-ST-2P
TmE MGR [ Delete TME [ Change [ Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654 78TH AVE N STREET ADDRESS
CITY-ST-27 PINELLAS PARK, FL 33781 CITY-ST-2P
TMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2P
TME [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
THLE 3 Delete T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certily that the information $ with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centity that tha infarmation
indicated on this report is trug ccuratgand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fliabikity company & receiver orfrustea empowered to exacuts this report as required by Chapter 608, Florida Statutes,
SIGNATURE: : L4-l10-08 729-S3C-8SE&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M R, MANAGER, OR AUTHORIZED RﬁESENTATNE Data Draytime Phone #




