_—2005 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR) ...

FILED

Apr 13, 2005 8:00 am

k|
DOCUMENT # L04000016976 ecretary of State
1. Entity Name L R 03-04-2005 90018 017 ****50.00
BELLEAIR VENTURES, LLC
Principal Placeti)fBus‘nsss Mailing Address o
455 N. INDIAN ROCKS fD. 455 N. INDIAN.ROCKS RD. e
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
. T i
2. Frincipal Place of Busingss 3. Malling Address - “ } ” .
Suits, ApL. &, “% Suite, Ant. &, etc. - 13t MOORE CR2EC83 (10/04) |
City & Stato City & Sate 4. FEI Number Applied For
: 570 -”f/Jq/\S- Not Applicablo
Zip . Country Zin Country 6. Cartifcata of Status Desied O ?zggq;::w
G Name and Mdmn ol' Cumnl Registered Agent 7. Name and Add of New Regi d Agent
i AL N N — et -
) mﬁ%gﬁﬁﬁt’%{:ﬁ’gfgﬁPGpJ: - ~I” srieetAddiass (P.0. Bax Nomber 15 Not Acceptable) — — —  — — —
10225 ULMERTCN RD, STE 2
LARGO FL 33771
City FL l Zip Code

the obhgatlons of registered agent,

8. The abave named entity submits this statement for the purpose of changing its registered offics or registered agent, o both, in the State of Fiorida. { am tamibiar with, and accept

SIGNATURE
Sgnatuie, tyoed or praied name of regeiesed apend and wis d sochesdle (NOTE. Ragminred Agent srgnalure (squired when reins:ang) DATE
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mLE MGR 3 Dotere wiLe D change [ Addition
NAME VELTMAN, GREG D NAME
STREET ADDRESS |455 N. INDIAN ROCKS RD, STREET ADDRESS
orr-s1-2P | BELLEAIR BLUFFS FL 33770 CIFY-SI-ZP
WIE MGR 0O Defete M [ Change [ Addition
NAME NIOWAK. GREG A NAME
STREET ADDRESS 8654 78TH AVE. NORTH SIREET ADDRESS
or-51-2¢  |PINELLAS PARK FL 33781 orrY-§1-2°
me _"__h . N (3 oetets e _ o o - () ChLQ_mm
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP o CHY-SI-IP )
$ILE O pelets Tme [ Change [ Addilion
NAME HAME
SIREET ADORESS | STREET ADORESS
CHY-SI-7P cY-51-2P
e 3 beists WRE O changs [ Addilion
NAVE KAME :
STREE} ADCRESS STREET ADDRESS
oiY-Si-ap aw-st-oe
THLE T Detste ITE [Jchange [ Addition
MME 1] M
STREET ADDRESS | SIREET ADDRESS
CIFY- S1- 2P , C17Y-SI- 28

limitad liability company or the receiver o u:

SIGNATURE:

11. ) hereby centity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3}i), Florida Statutes. | turther certify that the information
indicated of this report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am a managmg member or managat of the
empoworad to executa this report as required by Chepter 608, Florida Stawtes.

WYURE AND

MEMBER. R OR AUT ATIVE

'f/?r’é 5
[

Eiyterse Phond &




