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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044069

1. Enlity Name

SK BELVEDERE ASSOCIATES, LLC

Principat Place of Business

155 5. MIAMI AVE., PH-2-A
MIAMI, FL 33130

Mailing Address

MIAMI, FL 33130

155 5. MIAMI AVE., PH-2-A

2. Principal Flace of Business 3. Maiting Address

FILED
May 13, 2004 8:00 am
Secretary of State

04-29-2004 90081 010 ****50.00

33006039

Tr e ww s g

T

Suite, Apt. ¥, etc. Suite, Apl. ¥, 8¢, 01122004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
cQO - Q% 7\&3 ’ Mot Appiicable
& Country Zp Couniry 5. Cartfficate of Status Desired [ gg?quﬁ”m"'
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent e
Name
- | PANTHER-BELVEDERE, LYC . . ___. . __ _ - -
- 155 §. MIAM! AVE., PH-2-A Street Adcress (P.O. Box Number is Nol Acceptabla)
*1 MIAMI, FL 33130
‘ Clty FL | Zip Ceda

tha obligations of registared agent,

8. The above named entity submits this slatement for the purpose of changing ila registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, anc accept

SIGNATURE
Sigyratury, typad o prnled Aame of iegisiseed sgent and hite d applicable [NOTE: Pegistared Agen| tignatire quired when rensiatng) DATE
N Filing Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

T . O Ovlate TILE I'ﬂﬂncﬂhq mermbeir— Olchage  [aAddtion

ki , : v nther Celveders, LLC HaA
$TREEY ADDRESS = s STREET ADORESS | (G55 S (v hav Autnue &)
oresere - — a5 | paen F1 33130
L [ delete TLE O Changs [ Adcition
MAME NAME
STREET ADORESS STREET ADORESS
Cirv-51-2° oImy-§T- 2P
e [ Deicte TME s change [ Addition

o NAME. .. - — . = - - NAME U . —— —— P - -
STREET ADDRESS STREET ADDRESS
LTY-S1-3P CTY-ST- 20
T e o T T Dloess - fme - - .~ [JCawe D Adciion | ____

NAME RAE
STREET ADDRESS STREET ADDRESS
CrY-5T.2¢ CrY-S1-0P
TME ) petete (1483 DO ctenge [ Addilion
NAME NAME
SIREET ADBRESS STREET ADORESS
CITY-§T-2P CITY-51- DR
e O petete e Ocrenge [ Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-29 CITY-ST-2P

indicated on this report is true and accurate and that my

limited liability company or tha recefver or trustes ef red !

11, | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)i}, Florida Slatutes. | further certily 1hat the information
nature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
ecuta this repor as required by Chapter 508, Florida Stalutes.

Jeff Hrms&.[

SIGNATURE: { o !u’lo{ 25 314 - BYSS
SIGNATURE AND TYPED OR PRINTED DM AUTHORLIED REPAI MTATIVE Daie Daytmea Phor #




