’ FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000016976 05-04-2006 90018 030 ****50.00

1. Entity Name

BELLEAIR VENTURES, LLC

Principal Place of Business Mailing Address
455 N, INDIAN ROCKS RD. 455 N. INDIAN ROCKS RD. 6 00 36 u 2 1
SUITE B SUITE B
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 | |
2. Principe) Place of Husinass 3. Mailng Acgress N H"“m |1| Ilm Iml |IIHI m “m mll mll I"]' [Im }Im |||||[ m ||||
1EO Poae D0 vona BWAL 1150 Porie. DL (pen BlfA.
Suite, Apt. #, atc. Suite, Apt. #, etc. 04182006 c
hg-LLC CR2E083 (11/05)
Surde 20| St 20|
City & State City & State 4. FEI Number Applied For
OlLalwose &L, | (legrwadec, £ 20-0816415 Not Applicabie
Zi Cuunilty Zip ' Courlry $5.00 Additional
5. Cortificate of Status Desired O .
}é g Sk tl.—S A" B3 7S \ A A’ Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
Name
ARESENAULT, KENNETH G JR
ARSENAULT LAW GROUP, P.A. Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON RD, STE 2
LARGO, FL 33771
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.
SIGNATURE
thonalure, toad of truited nama of reqistared A0oMt Ard Ltie it appicable. {NCIE: Heguisred Agent sgnaty feduired when rensiztng) DAL
Flling Foe ia $30.00 Make check payable fo
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES Pd
™me MGR 1 et TME qﬂqfa 6 Rfhange  [J Addition
NAME VELTMAN, GREG D NAME oo Grgs .
STREET ADDRESS | 455 N. INDIAN ROCKS RD. smeetooness | 150 Conce e Leon Blud.sude 20y
cry-s7-2p | BELLEAIR BLUFFS, FL. 33770 CIrY-ST-ZP Cléa [wadc G PL . B3/
T0LE MGR ] Deters THLE / [ Ghage  J Addition
HAME NOWAK, GREG A RAME
STREET ADDRESS | 6654 78TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST- 2P
TITLE 1 pelere TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_-S?-.'ﬂP CITY-ST-2P
TIMLE 2 Detere TiTLE [J Change ] Additien
RAME NAME
STREET AQIDRESS STREET ADDRESS
CTY-51-23P CITY-ST-2P
THLE [ pelee TME Clcange [ Adsition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-29
THLE 3 Deters i3 [JCange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CiTY-51-21P
1. | Reteby caftity thal this Mfdimaton Suppiled WM th R doks Ndt qUANTY fol THe BXEMPlcng containad Iy Chaptet 119, Florfda Stawites. | Rirthar tartify Tzl the FOIPhELGH
indicated on this report is true and accuratg and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
lirnited liability company or ver ustes empawered 1o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ,\[ﬂ, Hman Yholot
BIGNATURE AND_J¥FED OR PRINTED NAME OF BIGNING M MEWMBER, MA OR AUTHORIZED REPRESENTATIVE Dale / Daytima Phone #




