2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # L04000016808

1. Entity Name
BELMAR INVESTMENTS, LLC

04-13-2006 90043 017 ****50.00

20023949

Principal Place of Business Malling Address
1223 SW 50TH STREET 1223 SW 50TH STREET
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
e s AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0808268 Not Applicable
Ze Country op Country 8. Ceriificate of Status Desired O Egggq mﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registared Agent
Name

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

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

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Sigramnure. typed or primed neme of registered spent 2nd ttie I appécebie (NOTE: Segisiered Agen: sigraLre requined when reinsiating) DATE

Make check payable to
Fiorida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 0 (NEW ADJLEeSS ) ADDITIONS/CHANGES

MGRM [2S i
e ESNEN, WILLIAM G o e e g\ﬂ(r‘\’l% ) -LW feo W}i o o L dovion
STREET ADDRESS | 986 BAL ISLE DRIVE sreromess | DG 1 WEsE Rvers.de_ Peive_
o-szp | FT. MYERS, FL 33918 CiTy-87-2¢ Yordy Myesrs L . 3390
Tme MGRM 7 Delets E ' O Cenge [ Addition
NAME RAUSCH, ANN M NAME
STREET ADDRESS | 1223 SW 50TH STREET STREET ADDRESS
CITy-57-21P CAPE CORAL, FL 33914 CITY-57-2F
TLE MGRM 3 Detete TRLE [J Change [T Addilion
NAME RAUSCH, MICHAEL J NAME
STREET ADDRESS | 1223 SW 50TH STREET STREET ADDRESS
CiY-5T-27 CAPE CORAL, FL 33814 CITY-5T-2IF
TNLE O Deigte MLE [T Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-01P CIY-S7-2I7
TmE O Detete TITLE (3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
Cify-51-21P CITY-ST-2IP
TITLE . 3 pelete TME change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5T-2P Cny-Si-aip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information
indicated on this report is true end accurate and that my signature shafl have the same iegal effect es if made under cath: that | am a managing member or manager of the
limited #ability cormpary or the receiver or trustea empowered to execute this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: O P A (Bn ROWSCH\ 4 -10-00G 231 S49-S506
\G ORAU NIATIVE Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING & Deytme Phone #




