2006 LIMITED LIARBILITY COMPANY

‘ ANNUAL REPORT (AR)

FILED

JAMIDAR, HUMAYUN
108 RIVERSIOE DRIVE
ORMOND BEACH FL 32176

DOCUMENT # L03000028619 Feb 03,2006 08:00 AM
t. ExtName Secretary of State
BELLAIR PALMS, LLC
_;;r:czp;l Placc;o@s;r;es? Mainng Address
108 RIVERSIDE DRIVE 108 AIVERSIDE DRIVE
Y Principal Place of Business 3. Maing Addcass 7
Sune, Apt. , atc. ] Susie, Apt, #, 8ic 18t MOORE CR2EQ83 (10/05)
Ciy & Stae - h Chy 8 State 4. FEI Number Appued for
- 75-3726741 ! Mot Appiical catt
e Couniry Zi Country 5. Cenificate of Staws Desires [ fass-gg: Ideiionai
i 6. Namaand Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name .

Steet Addeass (PO Box Number 1s Not Accepianie)

FL I ZpCode

.7‘5: ity

he cohigations of regstered agent.

8. The above named entity submuis this statement far the purgose of chariging 15 registered office or registered agent, or Botn, «1the State of Flarida. | am familiar waith, and acceg

SIGMNATURE —_ R
SH{IPRE D, By D O e Pt Of tereteted dorenl rend 00E € 20pinTatE. {NO]E.J ﬁ\yuz 0 ADEM St e TG wl et peala bl g} DAl
" FILE NOW FEEIS 35000
Make Check Payable to Flovida Department of State
 Due'ByMayt,2008 ~ -
8. MANAGING MEMBERS/ MANAGERS 10, ADCHTIONS ! GHANGES .
UM mGR‘M 3 Gelete HitE Clchange  J ey
HosRE JAMIDAR, HUMAYUN HAE
STIROIT ADORESS | 108 RIVERSIDE DRIVE STRILT ADDRLSS FrCEO A9
OF-STIP LORMOND BEACH FL 32176 G572 o ,.‘ﬁ_lﬂ,.bﬂé%gggﬂ}}gm £ 00
o MGR 3 oelee e e C1Change  (Tacm
NAME JAMIDAR, MARY NANE
STREET ADLRLSS § 108 RIVERSIDE DRIVE STAEET ABDRL S
iy st-a9 CAMONG BEACH FL 32178 _ iy 5t- 2@
L * U1 parete TLE [Jchange £ A
MAME NAME,
STHEET AGLTESS S1LE ADBRESS
CIy-ST-I¢ - Y-l 2
une 3 telete i O] Gt D ade-
RAME NAHE
SYRLLT AGBRESS STRLET ADDRESS
GITY-ST-21P CiTY-51-2P
T [ oetere fne I_ Dl change [J A0
MAML NAME
STREET ADDRESS STALEY ADDRESS
CITY-57. QP Y- §T- 2P
HTLE 3 pelete g Clehange  Jan
HAME NAML
SIREET ADDBLSS SIREET ADGRESS
CifY-§1-2P CITY-S1. 21

SIGNATURE: Lt dan

11. t hereby certily thal Ing mformabon supphed wilh this filing does not qualdy for the exerrptions conlaned in Secticn 119, Flonda Sialutes. | furlher ceruly that the intoi i
ind:cated on Wis reponl s Wrve and acourale and thal my signature shalt have the same legal sffect as f made under oath, that { am a managing member of manager of i
hmited habity company or the teceiver of truslee empowered 1o execuie this repon as required by Chapler 608, Florida Statules.

1}20lst 38 53 5595

SIGNATURE AND TT PRINTED NAME OF SIGNING MANAGING MEREER, MANAGER, O AUTHORIZED REPRESERTATIVE e et Flaag #



