M FILED
2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000041762 02-24-2004 90100 005 ****50.00
BELEN, LLC

Principal Place of BusinessE Mailing Address 2 4 01 4 0 4 G
JHPHERAH—33408—H5 JUPHER-H—33468—US

T T R N

Nw | 3200 Nw W Stveed

ite, Apt. i .
Suite, Apl. #, etc. Suite, ApL. #, etc. 02192004 Chg-LLC CR2E083 (10/03)

City & State ity & State. 4. FE) Number Applied For

SV\Y\T\SP y FL o LS y F\-\ 20- 034 Gb(ﬂ Not Applicable

Count I "
_ ountry Zip Country 5. Certilcale of Stats Desied [ 9900 Additionat
33 \3 3 \3 Fee Required
. __6..Name and Address of Current Registerad-Agent = = . ~so .. L [serm=s- 2nis e o7 = Name and Addressof New Reglstered’Agent”™ " —
Name

CLAYTON, BARRY L

18T PALNM-BEASH-LAKES-BEYD. Strey dress (P.0.,Box Numbef is MQt Acceplable)
SUFE-780 Lfg\ﬁ AL Woo KTV

WEST RALM-BEASHFL—93464 Suite \ [

T \l{\f FL ‘ AKX

registered cffice or re§istered agent, or beth, in the State of Florida. | am familiar with, and accept

2720/

(NGTE: Registered Agent signature required when reinstating) DATE

B. The above named entity submits
the cbligations of registered

ig,statement for the purpose of changing.d

SIGNATURE

Signalure, iyped o terdd agent akd tive if appligpi(

Filing Fee is $50.00
Due¢ by May 1, 2004

o T

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 Delete TITLE XChange [ Addition
NAME CARLINO, SUSANA B HAME

STREET ADDRESS | 1B354-FINMER-OAKE-DRIVE N sweeraoniess | WD G200 Aw Jith S‘\’TH’+

caTy-§1-2P JUPFFER-RL-33458— GITY-ST-ZIP \'\Y\N\&P . FL 33"{5&

TITLE 3 Dalate TITLE ' {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

THLE O Deletn TITLE O change [ Addition
NAME o e N . L P -

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Detete TME {7 Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = J’Z/{f_/ﬁ// 754-239 58 AR

SIGNATURE AND TYPED OR PRI {s] OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pa Daytime Phone #

11. | hereby certify thal the information supplied with this filing does nat
indicated on this repaort is true and accurate and that my g re s
limited liability company or the receiver ar trustes e

o



