2005 LIMITED LIABILITY COMPANY

_____ ANNUAL REPORT (AR)
DOCUMENT # LO3000028619 ’

1. Entity Name —

BELLAIR PALMS, LLC

Principal Place of Business

108 RIVERSIDE DRIVE
ORMOND BEACH FL 32178

: Méiling Address

108 RIVERSIDE DRIVE
CRMOND BEACH FL 32176

2. Principa!l Place of Business .~

3. Mailing Address

FILED
Mar 25, 2005 08:00 AM
Secretary of State

TR

Suite, Apt. ¥, eic. Suite, Apt # elc

1st MOORE CR2E083 (10/04)
City & State T City & State 4, EE! Number Applied For
75-3726741 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired [} $5'00 ﬁ_xddjtlona.l
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisfered Agent
- Al it s : e

JAMIDAR, HUMAYUN

Street Address (P.0, Box Number rs Not Acceplable}

108 RIVERSIDE DRIVE

ORMCND BEACH FL 32176

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
tha abligations of registared agent. T

SIGNATURE Sigraiure, lyped or prnted name d registared agent and hfa 7 applicable {NOTE Hegisisred Agant signature requied whan reinstaing) DATE -
FILE NOW!! FEE IS '$50.00
Make Check Payable to Florica Department of State
Due By May 1, 2005
9, T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ) T Delete Wit Ol change [ Additicn
HAME JAMIDAR, HUMAYUN AN
STRFET ADDRESS | 108 RIVERSIDE DRIVE SIREET ADCRESS
CIy- S1-21p ORMOND BEACH FL 32176 Cie- S 2P
e MGR - o Cosee  f m (ORONNA 75405 O Chenge [ Addiion
NAME JAMIDAR, MARY NAbE G2 N5-H0002-003 50,00
SIRECT ADDRESS | 108 RIVERSIDE DRIVE SIRELT ADDRESS
CIty-s7-7IP ORMOND BEACH FL 32176 N CHiY-57- 4P
TiiLe o B =i Schange [ Addvion
NAME RAME
SIRATT ADDRCSS STREET ADDRESS
oY S7-2P CIFY-S1-7P
BiLE - S Doetete | 71F (1 Chenge [ Addition
NAME HAME
SIREET ANDRESS STREET ADDRESS
CITY- §T-7IP £y -ST- 7P
g ) o [ Delets TILE [ Change [ Addition
MANE NAME
STRIET ADDRESS STREET ADCRESS
oTy-$T-Tip CiTY S1-7P
WLk - - 7 Delete o [ change [ Addition
NAME NAML
STREET ADDRESS SIRELT ADDRESS
CITY-ST. 2P LIY-S1-7F

11. | hereby certify.t“hal the information s@plied with this ﬁlihg_ does not qualify for the examption stated in Section 119 07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and aceurate and that my signatre shall have the same legal effect as if made under caih, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

22005 <8668776627

Davurre Phone #

SIGNATURE: /ﬁ_-) Aad Jemn oan_
SIGNATURE AND TYPED OH%’RINTED NAMEPF SIGNING MANAGING MEMBER, MAN.AEER. OR AUTHORIZED REPRESENTATIVE Dale




