2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Feb 09, 2005 8:00 am

DOCUMENT # L04000015304 Secretary of State
1. Enfity Nama 02-09-2005 90151 025 ****50.00
BELFATTO & WHITTEN, LLC
Principal Place of Business Mailing Address
541 NW WAVERLY CIRCLE 541 NW WAVERLY CIRCLE R
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
£ . ;
S N b s Qr ke 24| S/ -2 BRYERL] Cil2

Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E0B3 (10/04)

City & State . City & State . . 4. FEI Number Applied For
[eRrT ST.LveiE , /7). | Fegr o7 bveis F4, Not Appleabis

dp Country Zp Country i ; $5.00 Additional
?‘/7 3% o ‘5ﬂ ‘5‘/‘;& z ')4 A 5. Ceriificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registared Agent
—— —_ - PR . - Name : - - - - - e o .-

. EE!]_ I;AWTT\l%’A\\l/OE};fY CIRCLE . Street Address (P.Q. Box Number is Not Acceptable)
'PORT ST. LUCIE FL 34983 - T — — -

City FL ' Zip Code

8. The above named entity submits this stfement fogthe purpose of changing i

red office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE

Sgnalure, typed of pnrﬂfl name of reg\ilele’d agenl and it pelicabl

VAR

(NOTE Registared Ageni signalura 1equired whan 1ainstahng) . DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM . [ Delete TITLE [ change [ Adgition
HAME BELFATTO, JOHN NAME

STREET ADDRESS | 541 NW WAVERLY CIRCLE STREET ADDRESS

CITY-5T-2IP PORT ST. LUCIE FL 34983 CITY-5T-21P

TLE MGRM T Delete THLE [ change [ Addition
NAME CAREY, GEORGE ’ NAME

STREET ADDRESS | 1504 NE ORILE DR. STREE ADDRESS

ony-sT-7P | STUART FL 34994 CITY-ST-2P

TITLE O pelete TITLE O change (] Addition
NAME NAME
R ATORESS [ e e e T ADORES S | e e
CIIY-ST-2P CITY-ST-2IP

TITLE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2P _

TITLE 7 pelete TILE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-iP CITY-ST- 2P

TITLE [ Delete TITLE {3 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81.7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true and accuralg and that my signature shall have the same tagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee srifpowered to execute this repo ired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE APQTYPEYOR PRINTED NAME OF M,

MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytume Phane &




