2005 LIMITED LIABILITY COMPANY
: - ANNUAL REPORT _ .

Feb 10, 2005

i

DOCUMENT # L03000037597

1. Entity Name
BELLEVIEW INVESTMENTS, LC

Pringipal Place of Business Mailing Address

34350 1).3. HIGHWAY 19 NORTH
* PALM HARBOR, FL 34684

by

34350 1.5, HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

FILED

08:00 AM.

Secretary of State

LT

01122005No Chg-LLC CR2E083 (10/03)
4. FEI Number - Applied For 7'
20-0889022 Not Applicable
if ; $5.00 Additional
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registarad Agent

Bl e Bt

HAKIM, GILBERT
34350 U.8. HIGHWAY 18 NORTH
PALM HARBOR, Fl. 34684

et AL v

IN THIS PACE

the obligations of registered agent.

8. The above named entity submits this statament for tha purpose of changlng lts registared office ar regxstered agent or buth in the S1ata of Flurida | am familiar \wth and accept

Due by May 1, 2005

SIGNATURE . . . - i : -
Signatare, typed or privied name of registarad agent and tie it applicakle. N (N_(_Z_)"I‘E. Reglstarea Aqlilt signawrg r.qui_md when reinstatingy | DATE o
Filing Fee is $50.00 . R y
MG 244 21

9. MANAGING MEMBEHQ[_MANAGEHS

MGRM

HAKIM, GILBERT

34350 USHWY 19 N
PALM HARBOR, FL. 34684

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREEY ADDRESS
CItY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDAESS
CIIy-5T-4P

TINLE

NAME

STREET ADCRESS
CITY-ST-2ZIP

G0/ 0S-E0087-003 55.00 .

DO NOT WHITE
',N THIS SPACE

Indicated on
limited liability company gt the receiver onjtrustee gnpo!

SIGNATURE: ;

11, [ hereby certify that the mfo ation suped with this filing does not quahfy for the examptlon stated in Sechon 119 07(3]( ) Fioricla Statules | funher cartiy that the mformaﬂon
is repart is Jue and accurdte and that my sighature shall have the same iggal effect as if made under oall, that | am a managing member of manager of the
rgct to exacute this report as required by Chapter 608, Florida Statutes

b _,,Vc,?czﬁs'

SIGNATURE AND oRp NAME OF SIGNING

MEING MEMBER,. OR AUTHORIZED AEPRESENTATIVE

~{ oo

Daﬂlme Phunn *

"y

/ ~



