2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # L03000049891 Secretary of State
1. Entity Name
Y 02-23-2004 90342 004 ****55 00

BEL AIR DESIGN LLC
Principal Place of Business Mailing Address
4140 CINDY RD . P.Q. BOX 3066 y
LAKELAND FL 33810 LAKELAND FL 33802 L%O 1 33 9 ?

Suite, Apt. #, elc, Suite, Apt. #. etc. MOORE CR2EDB3 (11/03)

City & State City & State 4. FE! Number Apptied For

2_ (ﬁ - 7 4 5 B é 2 Not Applicatle
i Country op Country 5. Certificate of Status Desired F‘ gese.ggq 1?:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- TANNER, MALCOLM LEE e e

4140 CINDY RD . | Stront Address (P.O. 8ox Number is Not Acceptable)

LAKELAND FL 33810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed nams ol registersd agent and titte +f epphcatla {NOTE: Registered Agent sighature required when reatstating) DATE
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oslete TITLE [ Change  [J Addition
NAME TANNER, MALCOLM LEE NAME
STREET ADDRESS 14140 CINDY RD * | STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33810 CITY-51-2P
TILE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE - O] Dejete -8 TriE a— . [dChange  [1 Addition
NAME NAME ) .
STREET ADDRESS . - - — 1 _steevr apomess o - - e
CITY-ST-ZIF CITY-ST-ZIP
TILE J Delete TiTE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 21 ) CHY-ST-ZIP
TIE ] Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
City-ST- 2P CiTY-ST-2IP
TITLE £ Delete TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition slated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ffect as it made under oath; that | am a rnanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this repar as required by Chapter 608, Florida Statutes.

23
SIGNATURE: “Wobiol Q. D Mo Lee Tamnen Z//:./oq 816-2757

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




