k 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 15,2005 08:00 AM
PgﬁgNl;Jml:nENT # 103000043935 S Secretary of State
BELLARD, LLC
Principal Place of Business -~ "7 Maliing Adgress
ULt BRECTE L1256 GULF BREEZ . 50388 _.
AN AR O
04112005No Chg-LLG CR2ED083 (10/03)
DO NOT WRITE IN THIS SPACE PR Aoieita
20-0841178 Net Applicable
5. Certificate of Statys Desred [ fg-g%ﬁf:fmﬁ

8. Name and Address of Current Registered Agent o T T T

SRR ONDE DO NOT WRITE
PENSACOLA, FL 32502 . _ ;:_:T_v__...glN .‘;H‘S 7SPACE

8. The above namad entity §libmits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of ragisterad agent 3nd e I applicatie “INOTE. Reglsterod Agent signature required whan reinstalingy DATE

Filing Fee is $50.00
Bue by May 1, 2005

5. — WANAGING MEMBERS/MANAGERS R i s S TR
TITLE =] o o= = s — . — o
HAME BATTEN, ANGIEB -

STREET ABDRESS | 2784 GULF BREEZE PKWY
ITY-5T-2P GULF BREEZE, FL. 32563

TinLe ' W —— 111

NAME 04/15/05-80013-018 50,08
STREET ADORESS

GTY-5T- 2P

TME ) : - e

NAME -

o DO NOT WRITE

| ' —==—"IN THIS SPACE

NAME
STREET ADDRESS
CITY -5T-21P

TILE T . - WL T ﬁ_—k_’;;_r -
NAME

STREET ADDRESS
CITY+ST-2P

THLE : 4 e -
NAME

STREET ADDAESS
Gy ST-2P

alied with This filing does not qualify for the exempﬁOn stated in Section 119.07[3)(3), Florida Statules. | further certify thai the information
ignature shall have the same iegal effect as it made under oathétthat | am a managing memtier or manager of the
atutes.

11, 1hereby certify that the information s
indicaled on this report is true any te and that my
limited liability company or thaséoeiver gr trustee emp

ed to execute this report as required by Chapter 608, Florida

SIGNATURE:

BIGNATURE SNDTFPES OR pmrjﬁ NAMY'GF SIGHING MANAGING MEMBRA, OR AUTHORIZED REPRESENTATIVE




