FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

AL REPORT

1. Entity Name 04-16-2004 90412 Q27 ****55 .00
JOSEPH A. BELLE-ISLE LLC
Principal Place of Business Mailing Address
3490 SPRING HILL RD. 3490 SPRING HILL RD. 24 0 4 4 2 2 4
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number At ﬁ . Applied For
40 l ;\Q\Aﬂ ’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Addreas of New Registered Agent
o e At B ——]-Namg - - —— — i e e - -
BELLE-ISLE, JOSEPH A -
3490 SPRING HILL RD. Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL ’ Zip Code
8. The above named eniity submits ihls stalement for the purpose of changlng its registered office or registerec agent, or bath, in the Sta@ of Florida. 1am fammar with, and accept
the obligations of regtste d ag
SIGNATURE
Signature, typedﬁvfrlmed narms uf registered agent and title if applicable. (NOTE: Registered Agent signature roquired when reinstating) . DATE /
V . - . T i N f‘u'! w.i',i i"‘ »):f:’"-‘.'_,"
Filing Fee Is $50.00 | ' v g : il “Makeé check payabl atg ot
' Due by May 1, 2004 . : - o . Fforlda Department of State: :
. MANAGING MEMBEHS!MANAGERS 10, ' — ADDIIONS /CHANGES |
TE MGR ‘ " [obeste e o OChange 1 Addition. |
NAME BELLE-ISLE, JOSEPH A NAME T e e
STREET ADDRESS | 3490 SPRING HILL RD. STREFT ADORESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-ZIP
TITLE 1 Delete Tme ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7|
CITY-8T-2iP GITy-ST-2P
TILE 1 Delete TILE . [ Change  [] Addition
NAME NAME
- STREET ADDRESS |- . - - .. . . ——  ..J|-STREET ADDRESS . T — - T T LT oD Ll
CITY-ST-2IP CITY-57-2P
e . 7 pelete TIME O crenge [ Addition
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2P
TITLE ! 1 Delete TIMLE ] [ change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TimE O elete e i i OCanpe [ Addiion
NAVE - HAME 3 s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crmy-st-ap

11. ! hereby certify that the information supplied with this filing does not qualify for the  exemplion stated in Section 119,07(3)(i), Florida Statcités: T fifther certify that iha information !
indicated on this report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am a managlng member or manager of the :

limited liakility company or the receiver or trustee empowered o execpte this repcrt as required by Ghapter 608, Florida Statutes. = v B
SIGNATURE: W

SIGNATURE Annfﬁfn .0 nmm‘?qr NAME OF SIGNING WMANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #

U !



