FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000016808 - 01-24-2008 90066 035 ***138.75

1. Entity Name

BELMAR INVESTMENTS, LLC

Principal Place of Business Mailing Address . ouy UJq 36
3914 W. RIVERSIDE DRIVE 3914 W. RIVERSIDE DRIVE o S
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US R
e e R 0 G A
(4201 mMebvrp olis Al 194311 W_’(ralpohs AL

Suite, Apt. #, etc. i Suite, Apt. #, etc. )

SU ATy S 16 | 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
e maers (o r+ TnwevsS, L | 200808288 Not Appicabia
- - t -
BZIpa q ‘2-'- sy 32§ Dl ] 2,- Countey 5. Cerificate of Status Desired O ?ei.ggq:ﬁg:dmonal
— 6. Name and Address of Cu;runt- R;gislared Agent 7. Mame and Address of New Reglstered Aéeﬁt —
Name

WANDERONI THOMNS St lAthJk(gém b E:‘\l‘:c’{}nl )]
868 106TH AVENUE NORTH re ress (P.0. Box Number is Not Acceptable v
NAPLES, FL 34108 (4211 e 2ol S A

Suabe (o
Yot (NNers FL | *%%?39 2

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 familiar with, and accept

.the obligations of registered agent. /
; . .
. Pt —/F e
SIGNATURE /jr/n./%w— A — /S —/

Signature, lyped of printed name of régistered agent and lite i applicable- {NOTE: Reglstared Agent signalura requirad when reinstating) DATE

kLT B e
ake check.péayable‘

FILE NOWI!! FEE IS $138.75 .~ Make chack payable:t
*'. Florida Dapartment of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

ME MGRM [ pelete TMLE hange ] Additioa
NAME ENNEN, WILLIAM C NAME {3t (Y1-¢ vy po { s A

STREET ADORESS | 3814 W RIVERSIDE DR STREET ADDRESS Sd . le [

cre-sT-2p | FORT MYERS, FL 33901 CITY-5T-2P . A ryers (. 33412
TITLE [ velete TME ' : 7 [ crange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21p CITY-ST-21P

TMMLE [ pelete TITLE [ thange [ Adeiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TITLE [ Delete TITLE [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE 3 Detete TMLE [ thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-ZIP

THILE O oelete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-sT-21P

11. | hereby certify that the intormation supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [t C B [=t2-08"  2I-S¥FLP

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




