2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SEcq LD

Divigip-= ¥ 07 g
DOCUMENT # L03000047850 , ,,‘,jf%z{;m
1. Entity Name SD ELT A
BELVEDERE REAL ESTATE VENTURES, L.L.C. EC 20 m_” .
Principal Place of Business Mailing Address
9040 BELVEDERE RD. 9040 BELVEDERE RD.
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
T v LT
Suite. Apt. #, e Suite, ApL. #. etc. 12082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
42-1611031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'g?ql':f;:"ona'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Nama

COLMAN, NANCY B ESQ
BARITZ & COLMAN, LLP Straet Addrass (P.0. Bax Number is Mot Acceplable)

150 E PALMETTO PARK RD, STE 750

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits 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, typed o printed name of regisiered agent and titl if applicakle. (NOTE: Registerad Agent signature required when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TMLE MGRM J Delete HLE [ change  [J Addition
NAME ZAJAC, DAVID HAME BT T . -y g i gp

~,__l"_,,,'i ”j}" i sl P e
STREET ADDRESS | 9040 BELVEDERE RD. STREET ADORIESS 127 =M M == 0. 00
omY-51-2P | WEST PALM BEACH, FL 33411 CITY-51-2IP B - )
TILE [ Delete TILE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53-2IP
WITLE [T pelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP o __ CITY-ST-2IP - _ o L
TME O Detete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GiTY-ST-2IP
TILE O peleta TILE [J Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§1-2P CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ 4«4‘/ 7 27,,;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




