2007 LIMITED LIABILITY COMPANY I T
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000028619 Feb 05,2007 08:00 AM
1. Entity Name .
BELLAIR PALMS, LLC Secretary Of State
Principal Place of Busingss Maifing Addrass
108 RIVERSIDE DRIVE 108 RIVERSIDE DRIVE
e R TR
2. Frincipal Placo of Business - Mo PO. Box # 3. Mailing Address ) ‘
S, Apt. #. otc. Suflo, Ast. #, olc. 18t MOORE CR2E083 (10/06)
City & Sizle ) City & State ' 4. FEI Namber Apphed For
75-3726741 Not Applicabio
ip Counlry _ Zip Country 5. Cerlificate of Status Desirad ] ?i'ggqﬁﬂ’j’rﬁ!
§, Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
Ti]?}g! :%\?E;’:ESH'%PS‘%\;?\?E Streel Addrass (P.Q, Box Number is Not Accepiable) -
ORMOND BEACH FL 32178 '
City FL Zip Code

8. The above namod ontity submits this statoment for the purpose of changing Hts registered office or reglstered agent, or both. in The: Slate of Flonida. | am Familiar with, and accopt
the obligations of reglsiored agent,

SIGNATURE .
Sgneiure, lypad of pritad name of regisisres agert and it f apphoable INCTE Rogisiared Agart ss‘qn_a!ure requrrod when reinstating} BATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
5. MANAGING MEMBERS/ MANAGERS 10. ADDTICNS{ CHANGES o
I MGRM 3 Delete IRE i Change 3 Addition
ALK JAMIDAR, HUMAYUN wE HOORO0620E34 )
SILE7 AORSS | 108 RIVERSIDE DRIVE ST LA0FESS 02/08/G7~80045-005 50,00
oY ST P | ORMOND BEACH FL'32178 oITY 87 2P o
Lk MGR 1 Dejete 313 [ change [ Addftion
NAE JAMIDAR, MARY i HAME
SIRELT ADDMESS | 108 RIVERSIDE DRIVE SIRLETADDRLSS
By LA ORMOND BEACH FL 32176 TSP .
[Fiil3 7 Delete e [ change - [} Addition
RAME NAMWE
STRELT AEDPESS ’ CCOTTTT TS T T TR L] ABORESS
CiTy ST 0P CITY ST-ZP
B [ petete BILE [ ohange [ Addition
HAME HAME
SIREE T ADDAESS SEAFET ADDRESS
CiTy Si-2IP iy -51- 29
L [ pelele I 13 . O] Gaage [ Addition
NARE KaML
STAEEE ADDRESS SIRECTADDRESS
CHY-SI 2F CITY - S1- 217
Tt 1 petete il3 [lohange [ Addilion
A NAME
STREET ABDRESS SIRLL T ADDRESS
GiTY-57-ZIP oY 81 P

41, 1 heraby cerlify thal ihe information supplied with his fing does not qualify lor the exemptions ¢omained i Section 119, Flonda Slatutes. { further cerlify that the information
indicated o this report is fue and accurale and thal my signaiure shall have the same legal effect as if made under catly; that | am & managing member or manager of the
limited hiability company or the recelver or yusice ompowered 10 excoule this report as required by Chapter 608, Forida Statules. .

SIGNATURE: ’)7&,/; JML&M Maky JAMIPAL _ {/5;{/07 586 £77 46272

SIGNATURE AND TYPED éﬂ pmxrﬂy&mz OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORZED REPRESENTATIVE [T—
£

1 i



