FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000004817

Secretary of State

1. Entity Name
BELCOURT, LLC

(02-28-2005 90047 031 ****50.00

Principal Place of Business

46 N. WASHINGTON BLVYD., #1
SARASOTA, FL 34236

Mailing Address

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

20016320

LR i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

uie, Ap p 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For

20=0620742 Not Applicable

i County 2Zi t m

Zip ouniry P Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Nama and¢ Address of Current Reqlstered Agent 7. Name and Addross of Now Reglstered Agent
Name

SIEGEL, MICHAEL E
46 N. WASHINGTON BLVD., #1
SARASOQTA, FL 34236

LPS CORPORATE SERVICES,
Street Address (P.Q. Box Number is Not Acceptable)

46 N. WASHINGTON BIVD
SUITE 1

“¥ARASOTA FL | $£%%6

INC

8. The above named entity submi
the chligations of regigtared a

SIGNATURE -

is slalw/-for the pyr|
A

se of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ve A fos

igratme, yped of printad nama of regi: agenl and tlike it {MOTE: Registoved Apant Hignanie raquined whan reingtating} DATE
MICHAEL E. SIEQEL, Vice President R
Filing Fae is $50.00 ' Make check payable to -
Due by May 1, 2005 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS /CHANGES
TITLE MGRM {1 Detete TME [Cchange [ Addition
NAME SIEGEL, MICHAEL E MAME
STREET ADDRESS | 46 N. WASHINGTON BLVD., #1 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34238 CITY-5T-2P
uts [ celete HMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2P CITY-ST-2P
TITLE O petete TME [l Ghange [ Addilian
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TiTLE [ Delete M [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1- 2P CITY-§7-2P
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e ] oetete TME O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

11, I heraby certify that the information supplied with this filing dog
indi¢ated on this report is true and accurate ard that myBigns

limited liability cempany or the racei

SIGNATURE: /\

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

(941) 365-0550 %/

g MW\“;}\., Hewden 4

SIGNATURE Alﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, HANAG;E OR AUTHORIZED REPRESENTATIVE

Cata Daytimg Fhone ¥

FMIUHAEL L

STEGEL, Managing Member



