2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # L03000040341
1. Entity Name 04-29-2005 90027 021 ****50.00
BELLE GLADE ESTATES, L.L.C.
Principal Place of Business Mailing Address - -
1680 MICHIGAN AVE 1680 MICHIGAN AVE
SUITE 1000 SUITE 1000
MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139 US
s S s AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0318365 Not Applicable
Zip Country Zip Country 5. Certiicats of Status Desired 0 ?Bse.ggla:j:[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DECASTRO, ERLY D

1680 MICHIGAN AVE., SUITE 1001 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33437 F32139

City FL | Zip Code

8. The above named entity submils this statement for 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
Signature, fyped or printed name of registerad agent and tifle if applicable. (NOTE: Register ed Agent signature requirad when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR . [ Delete TITLE O ochenge [ Addition
NAME DOMINION DEVELOPERS, L.L.C. NAME
STREET AUDRESS | 1680 MICHIGAN AVE SUITE 1000 STREET ADDRESS
CITY-ST- ZiP MIAMI BEACH, FL 33139 CITY-3T-7IP .
THLE [ Gelete TITLE Cchange [ Addition
NAME NAME 1}
STREET ADDRESS STREET ADDRESS :
CITY-S1-28P Ciry-57-21p .
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE : [ eleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ’ O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-21P

11. | hereby certify that the infarmation supplied with this flhng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate d that Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg

ower /d 1o exacute this report as required by Chapter 608, Florida Statutes.

L (757
' e, AL -0SS L

Daytime Phore #

SIGNATU

AN TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, AUTHORIZED REFRE




