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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000022694

1. Entity Name

BELMONT DOWNS, LLC

PMB 288
[-‘JENSACOLA FL 32514

T PMB'288
LPENSACOLA FL 32514

e
80841NORTH DAVIS HIGHWAY . %

e e a,-\a.w 'h_

g 3¢S
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 015 ****50.00
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1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
O - \D(o‘dq Y Not Applicable
Zp Couniry Zip Country " - $5.00 additionat
5. Certificate of Status Desired U/ Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name '
gvo%klﬁMgAmgNHIgHWAY Street Address (P.O. Box Number is Not Acceptable)
PMB 288
PENSACOLA FL 32514
City Zip Code

FL

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.

SIGNATURE B
Signarure, typed of prnted name of regisiared agant and ttla i applicabla [NOTE Reg\slersd Agent signalure requited whan reimstatng) - DATE o §
i
) MANAGING MEMBERS | MANAGERS I o ADDITIONS/ CHANGES
TILE MGRM O oelete TRLE [J Change ] Addilion
NAME WILLIAMS, MONTE NAME
STREET ADDRESS | B0B4 NORTH DAVIS HIGHWAY, PMB 288 STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32514 CITY-ST-2IP
TILE MGRM [] Delele TITLE [ change [ Addilion
“NAME_ WILLIAMS, DEAN NAME
STREET ADORESS [ 8084 NORTH DAVIS HIGHWAY, PMB 288 STREET ADDRESS
CITY-ST- 7P PENSACOLA FL 32514 . CITY-ST-21P
M - - - [ Delete LT - - —[J-Change:  [J Addition
NAME NAME
_ STREET ADDRESS e N . _ STREET ADDRESS_ _ _ - — e e - _
’CII'Y-S'I-ZIP CITY-ST-ZIP
TLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-ZIP
TIILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-2IP
TILE ] Detete TITLE [ Change  [J Additien
NEME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-51- &P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify 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 {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W%Z\}lﬂ - tMAAGinG (hIrisSL

-30-03 9 -572-0083

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Dayime Phona #



