2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016808

1. Entity Name

BELMAR INVESTMENTS, LLC

Principal Place of Business

1223 SW 50TH STREEY

Mailing Address -

1223 SW 50TH STREET

FILED

Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90423 011 ****55.00

CAPE CORAL, FL 33914 1S CAPE CORAL FL 33914 US
T S DGR T

Suite, Apt. #, 21c. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE} Number Appiied For

A0 O0R08 X638 Not Applicable
Zle Courtry zip Country 5. Cenificate of Status Desired 0 $5.00 Additional
Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

.

"WANDERON, THOMAS ~
868 106TH AVENUE NORTH
NAPLES, FL 34108

e

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

i

“SIGNATURE -

S_Ignatule. typed or printad nama of registerad agent and Ltle i applicable.

e . DATE .

L.

Filing Fee Is $50.00

Due yMay1 2005

(NOTE: Registersd Agenl signature required when relnstating)
1 '

: #

.

T e i e Ll L do e i rn« NEE
N T MANAGING MEMBERS/MANAGERS ™ 10. ADDITIONSICHANGES

TLE MGRM O nelere el O change  [J Addition
NAME "ENNEN, WILLIAM C NAME

STREETADDRESS | 989 BAL ISLE DRIVE STREET ADDRESS

CITY-ST-2P FT. MYERS, FL 33919 CITY . ST-2IP

TINE MGRM O pejete e £ Ghange [T Addition
NAME RAUSCH, ANN M NAME

STREET ADDRESS | 1223 SW S0TH STREET STREET ADDRESS

CITY-$T-7IP CAPE CORAL, FL 33914 CITY-ST-2IP

3 MGRM ) 1 Delete N Rii: O change [ Addition
WME T RAUSCH, MICHAEL. J - e T NAME - e ——
STREET ADDRESS | 1223 SW 50TH STREET STREET ADDRESS

ETY-ST-2IP CAPE CORAL, FL 33814 CITY-5T-21P

TMLE 3 Delete TINE [J change (T Addition
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-S1-2P CITY-ST-7P

TILE o 5 O Detete - TITLE 2 change [ Addition
HAME IO ) NAME
ISTREETADORESS | e e e - . . _f"‘ S | oSTREETAODRESS'| . L . T

CITY~51-2F - e - : e orv-stae | ) o i e a

me il ok O Detete nne [ TR O charge [ Addition
Y R . NAME e T e
STEETADORESS | . STREET ADDRESS g * e i R
CATY-ST-2P LT : T orv-srap |- - o RL LD T e

11. 1 hereby certify that the information supplied with this hllng does not quality for the exemption stated in Sectlon 119,07(3)(i). Florida Statutes. | turther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

Qe v

0, (to - mpamepe

SIGNATURE AND TYPED OR PRINTED NAME OF Sii

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-AY-oy ’2,3"1‘ -SH4-S50k

Daytime Prone #




