2004 LIMITED LIABILITY COMPANY
ANNUAL REPCRT (AR)

FILED

DOCUMENT # L03000025096 T

1. Entity Name

BELL AIR L.L.C.

Secretary of State

03-02-2004 90142 008 ****55.00

WA, g.:,';

162 TUPELG

2. Principal Place of Business 3. Mailing Address

|

II\HIIWI

1

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

Mar 02, 2004 8:00 am

m

MOORE CR2E083 {11/03)
City & Stale City & Slate 4. FEI Number Applied For
OAQ ET3I808 Not Applicable
Zie Cauntry Zp Couniry 5. Certificate of Status Desired Xf $35.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — o R — Name:_

BELL, IAN
3162 TUPELO AVE.
NORTH PORT FL 34286

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

the obligations of registered agent.

I am familiar with. and accept

SIGNATURE
Sigriature, ypad or prnted name of reqistersd ageni and title ¢ applicable. (NOTE: Registerod Agent signanre reguired when renstating) CATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /| CHANGES
TIMLE MGRM 7 Delete TITLE [ Change  [3 Addition
HAME BELL, IAN NAME
STREET ADDRESS | 3162 TUPELO AVE. STREET ADDRESS
CITy-81-2iP NCRTH PORT FL 34286 CITY-ST-2IP
THLE ] Delete TITLE [JChange ] Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
CiTy-s1-21P CiTY-5T-2IP
TITLE O pelete TITLE [J Change 3 Addition
NAME - - - - = —— —_-— - - NARE —fo — e e = e i — o % e -
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP A
TLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS l STREET ACDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelete TILE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21F CITy-8T-21P
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

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

SIGNATURE:

Jam Gl - MeRM-Taw Bel) 02-250¢ 44643857

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

Dayame Phone #




