FILED
2006 LIMITED LIABILITY COMPANY Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

I

DOCUMENT # L040000%5304 07-06-2006 90137 007 ****55.00

1. Entity Name

BELFATTO & WHITTEN, LLC

Principal Place of Business Mailing Address

2261 S.E. MERRILL ROAD 2261 S.E. MERRILL ROAD

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
07032006 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5, Cerificate of Status Desired '§5-°° Additional
ee Required

6. Name and Address of Current Registered Agent

BELFATTO, JOHN
MWWAVEMLRGI:E—-‘ YA A4 MEK?ILL. FD DO NOT WRITE

por T Focis, Fi IN THIS SPACE
BYGIL L

'SIGNATURE

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

the obligations of registeréd agent,

Signature, typed or rmmoa name of registered agent and ttle if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE

o T

% Filing Fee is $50.00
Due by SGptember 6, 2006

" -

9. - MANAGING MEMBERS/MANAGERS
HIEH MGRM
NAME BELFATTO, JOHN

STREET ADDRESS | 541 NW WAVERLY CIRCLE
CIFY-S1-2P PORT ST. LUCIE, FL 34983

JITLE MGRM

NAME CAREY, GEORGE
STREET ADDRESS | 1504 NE ORILE DR.
Cmy-ST-2IP STUART, FL 34994

TITLE
MAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, 1 hereby certify that the information su|
indicatad on this report is true and a
limited liability company or {

lied with this. filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
rate gnd that my signature sh same legal effect as if made under oath; that | am a managing member or manager of the
r or trfsiee empowered ute this report as required by Chapter §08, Flori Statutes.

SIGNATURE: I 7 @ Ob ___ )72-9%5-0%14,

BIGNA"{RE AND T\'fED aR PRIN‘I’E#AME OF‘MO MAWN‘ER OR AUTHORIZED REPRESENTATIVE / Dare Daytime Phone #
~_/ =




