2004 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR)

FILED
Mar 12, 2004 8:00 am

 w—

DOCUMENT # Loaooaozssz4

1. Entity Name

1087 BEL LIDO LLC

— T

Secretary of State

03-12-2004 90229 041 ****50.00

Principal Place of Business

963 CYPRESS DRIVE
DELRAY BEACH FL 33483

Mailing Address

963 CYPRESS DRIVE
DELRAY BEACH FL 33483

BT Bl

2. Principal Place of Business 3. Mailing Address

-

(N

i

Suite, Apl. #. etc. Suite, Apt, #, elc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
A/ -2 /oo Fis Not Applicable
Z Count Zi it
" ouniry P Country 5. Centificate of Status Desired [} $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.— LEVINE, JEEFREY A ESQ. . - e
4000 N. FEDERAL HIGHWAY, #201
BOCA RATON FL 33431

i e e o o

" Street Address (.0, Box Number is Not Acceptable)” ~ ~

fomamiion o e e o

s e —mm = oo B

S

R

City

F L Zip Code

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

the obiligations of registered agent.

SIGNATURE

[DATE

Signalure, typed or printed name of registered agen and inle « applicable

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ pelete TITLE [ charge [ Addition
NAME REMMERDEN, MARK NAME

STREET ADDRESS | 963 CYPRESS DRIVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE MGR 7 pelete TITLE [ Change [ Addition
NAME EGAN, MURIEL NAME

STREET ABGRESS | 963 CYPRESS DRIVE STREFT AGORESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-8T-21P

TITLE ] Delete TITLE [ Cnange ] Addition
NAME NAME

STAEETADDRESS | . .. o _ . o o B — —_ B STREETADDRESS | S — - - e e
CITY-§7-2IP CITY-ST-21P

TIELE {7 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O Delete TITLE [ Change [ Additien
NAME' MAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-57-2P

TILE [ Detete TLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. I hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or truste

SlGNATURE:/\N\G—‘-D——

wered 10 exacute 1

report as required by Chapter 608, Fiorida Statutes.

3lzfost [5¢) 445-0787

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

Dale Daytime Phone &

wiaan
e



