2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # L03000027812

1. Entity Name
BELON SAYRE, LL.C

07-26-2004 90135 009 ****55.00

Principal Place cf Businaess

2238 JESSICA LANE -
KISSIMMEE, FL 34744-6453

Mailing Address

2238 JESSICA LANE
KISSIMMEE, FL 34744-6453

14026842

AR

2. Principal Place of Business 3. Mailing Address
1545 NE Ocean Boulevard 1545 NE Ocean Boulevard

Suite, Apt. #, etc. ¥ Suite, Apt. #, etc.

07062004 .

#4018 #4018 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Stuart, IL Stuart, FL 20-0124939 Not Applicable

Zip . + | Country Zip Country i - $5.00 Additional
34996 s 34996 5. Certificate of Status Desired A Fee Fequires

. 2coe- . B,-Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
Narm ) ' ) I - -

HODGES, GEORGE -
585 SOUTH RONALD REAGAN BLVD., SUITE 121

e .
Michael C., Sayre
Street AddreﬁsS(P.O. Box Number is Not Acceptable)
1545 NE Ocean Boulevard

#4018
Stuart

City

FL | %%

- 8. The abave named eplitySubmi
the obligat(&% terad
SIGNATURE /

or the purposs of changing its registered office or registerad agent, or beth, in the Stats of Flerida. 1 am familiar with, and accept

el A ———
ﬁgnatur& typed o printed name of registered aMand title if applicable.

(NOTE: Registered Agent signature required when reinstating}

7 (208

Filing Fee is $50.00
Due by SeptpmbgrA_l,!,,-2004

o Niake 'pheckfp;yafhfe to
. Florida: Department: of State:

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM' O Delete TILE P9 Change 3 Addition
NAME SAYRE, MICHAEL C NAME

STREET ADDRESS | 63 EAST BROAD STREET smeeraooiess 11545 NE Ocean Boulevard, #401S

omv-s-zf | TITUSVILLE, FL 32796 ov-st-2¢  Ktuart, FL 34996

THLE MGRM CJ Delete L Bl change  [J Adelion
NAME BELON, DINA M NAME

STREET AODKESS | 63 EAST BROAD STREET smeeraooness | 1945 NE Ocean Boulevard, #4018

onv-stzp | TITUSVILLE, FL 32796 omv-stz¢  |Stuart, FL 34996

TILE ' £ Detele TME [ Change [ Addition
NAME | 7 N name . .
smesTADDRESS | T 0 T T T T T T =N smeriopeess || T T 0 77 : - —— e — -
CITY-ST- 2P CITY-5T-21P

TILE O petete TMLE [J Change [ Adctition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TIME ] elete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-5T-21P

11. | hereby certify that the information supplied wi]
indicated on this report is true and accurate
limited liability company or jh Iver ar ty)

i

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
ad to execute this report as requirad by Chapter 808, Florida Statutes.

nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cedify that the information

Y07 -C/b-Secly

SIGNATURE AND TYPED OR Pmﬂ:n MAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7"/]%5/

Daytims Phone #




