. 2008 LIMITED LIABILITY COMPANY- FILED

ANNUAL REPORT Mar 12, 2008 8:00 am

DOCUMENT # LO3000038406 Secretary of State

1. Entity Name sk

BELVEDERE INVESTMENT ASSOCIATES, LLC 03-12-2008 90241 034 ***138.75

Principal Place of Business Mailing Address

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD B “ “ 13230

SUITE 407-SOUTH SUITE 407-SOUTH

T e [RHOER N EAOR AR AP
02082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e Appid For
20-0363081 Not Applicable

5. Certificate of Status Desired O Eese ggql"’\i?:‘:ﬁo"ai

6. Name and Address of Current Registered Agent

WAM BELVEDERE ASSQCIATES, LLC. .
1601 BELVEDERE ROAD DO NOT WRITE

SUITE 407-SOUTH
WEST PALM BEACH, FL 33406 sIN TH IS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signalure, typed or printed name ol registered agent and title if applicable. (NOTE: Registored Agent signature required when reinstating} DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE r'MGR'
NAME FANTHER-BECLVEDERE LHEC

STREET ADDRESS | &5 STIAMIAVE, PH ZA
Ciry-sT-2P | WHAWH-FL—33436—

TIMLE MGR

NAME WAM BELVEDERE ASSQCIATES, LLC.
STREETACDRESS | 1601 BELVEDERE ROAD SUITE 407-SOUTH
CITY-8T-2IP WEST PALM BEACH, FL 33406

TITLE Co
HAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-51-21p

TITLE

NAME

STREET ADDRESS
CIyY-ST-2P

TILE
NAME
STREET ADOAESS

iTY-ST-2IP

11. | hereby certify that the informatior] supplietiyi is filighy does nbt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this repog_i hat signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan wered 1g”axecule this report as required by Chapter 608. Florida Statutes.

SIGNATU

——
SIGNATURE AND T\KED OF%INTED NAME DQGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
N P . S




