FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000004817 04-24-2006 90064 011 ****50.00
1. Entity Name
BELCOURT, LLC
Principal Place of Businass Mailing Address ., Q“U gwv -
46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1 .
SARASOTA, FL 34236 SARASOTA, FL 34236 .
A v DR NIAAR OAICR Mo EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
20-0620742 Mot Applicable
Zip Country ap Country %, Certificate of Status Desired Od Ei'ggql‘:‘i:’:;"”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC
46 N WASHINGTON BLVD Streat Address (P.C. Box Number is Not Acceptabile)
STE
SARASOTA, FL 34236
City FL ’ Zip Code

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

SIGNATURE
Sigrature, ypad or prinied name of registered agent and Litle | appicabla. {NOTE: Registered Agent signature requined when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TME 3 Change [ Aadition
NAME SIEGEL, MICHAEL E NAME
STREET ADORESS | 48 N, WASHINGTON BLVD., #1 STREET ADDAESS
CITY-ST. 2IP SARASOTA, FL 34236 CilY-S1-21P
TITLE 0 velete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Deleta TITLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
13 [ Delete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TitE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P

11. | hereby certify that the information supplied with filing doe%nof-\quality for the exemptions containad in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report is trus and accurate and thatyny signatdre shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liabifity company or gha receivr y trustee pmpowered td axdouts this report as required by Chapler 608, Florida Statutes,

SIGNATURE: N_qu (941) 365-0550

3 ‘ y
SIGNATURE AN{WFEVWGW QQ"‘ER' umaﬂ.’ OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

MICHAEL E. SIEGEL, M&RM



