FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000034620 : 02-21-2006 90178 033 ****50,00

1. Entity Namg
BELIZE INVESTMENT GROUP, LLC

Principal Place of Businass Mailing Address 2 0 00 9 5 4 2

109 WEST RICH AVENUE 109 WEST RICH AVENUE
DELAND, FL 32720 US DELAND, FL 32720 US
Suite, Apt. #, atc. Suite, Apl. #, etc.
wie. Ap wie. Ap 01132006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FEI Number Appliad For
73-1680240 Mot Applicabte
i 1 i Count i
#ip | County ' Zip unty 5. Contficato of Staws Desired [ 99-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent . «—— 7.-:Name and Address of New Registered Agant
‘ — — Name

WHALEN, G. DONALD

100 W. RICH AVENUE Strast Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

e, Typed or pinted name of Jegisiered Agent and tile it apphcanie, (NOTE: Regrsterad AQant signaline requared whan renstating) DATE
Filing Fee is $50.00 " Make check payable to
Due by May 1, 2008 Florida Department of State

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TILE MGR ’ [ elete TLE O cChange [ Addition

NAME WHALEN, G. DONALD NAME

STREET ADDRESS | 109 E. RICH AVENUE ) STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CITY-57-71P

TITLE MGR [ Delets TITLE [0 Change [ Addilion

MAME BATTEN, DALE D NAME

STREET ADDRESS { 123 W. PLYMOUTH AVENUE STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CHTY-ST-2IP

TITLE 0 pelete TiiLE (3 Change [ Addition

NAME HAME -

STREET ADDRESS - : STREET ADDRESS

CIEy-ST-21P CITY-§1-2IP

TITLE O nelete - TILE O change  [J Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE J Delate TME O Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIME 3 oelete IME [ Change [ Addition

NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CIy-S51-2I0 CITY-57-2P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under path; that 1 am a managing member or manager of the
limited liability company or the raceiver or trusteg ampaware, te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ LA-r1-0k /3565224835

BIGNATURE AND TYFED MGNING £ GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phane ¥



