2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 07,2004 8:00 am

DOCUMENT # L03000030120

1. Entity Nama

BELLEVIEW, LLC

Secretary of State

05-07-2004 20005 025 ****50.00

Principal Place of Business

4300 MARSH LANDING BLVD, STE 101
JACKSONVILLE BEACH, FL 32250

Mailing Address

4300 MARSH LANDING BLVD, STE 101
JACKSONVILLE BEACH, FL 32250

BIVYU T

I

TR

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, atc. Suite, Apt. #, elc.
Suite, Apt. #, atc uite, Apt. #, etc 02022004  Chg-LLG CRZE083 (10/03}
City & State City & State 4, FEI Number Applied For
¢ | Not Applicable
& Country Zp Couniry 5. Certificato of Status Desired ~ []  39-00 Additional
. _ Fee Required I
ty 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZCHMER, JOHNH
6620 SCUTHPOINT DR. SOUTH, 8TE. 200
JACKSONVILLE, FL 32216

Finuarr HolDings, INC
Street&%l WﬂAccen!ﬁble!Dl% a’VD
=Te 10|
CACKEDINL LLE

FL | %57 50

CXOR

SIGNATURE

goisi#fed office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
2

2104

Signature, typed or printed narma of registered agent and Litle if applicable.

— [NDTE: Regigterad Agent signaiurs requirad when reinglating)

DATE

Filin% Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State -
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelete TITLE [} Change ] Addition
HAME FINLAY PROPERTIES, INC, NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD, STE 101 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TME [ pelete TALE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-S$T-2IP
TIE ‘ £3 Delete e [ Change [ Addition
NAME : T “RAME - - - o
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-$T-2P
TILE [ Delete TLE [J Change” [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2F
TME [ pelete TILE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TME [ pelete me (7 Change [ Addition
NAME ' NAME Lo
STREET ADDRESS ET ADDRESS _
CITY-ST-2IP / mspzw - _

SIGNATURE:

thic reppft as required by Chapter 508, Florida Statutes.

yr the exgmption stated in Section 119.07{3}(i}, Flarida Statutes. | further certify that the information
gMhe legal effect as if made under oath; that | am a managing member or manager of the

Cruay 2104 (@Z%O 1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ' 4

, OR AUTHORIZED REPRESENTATIVE Walu "\ Daytima Prane #




