[

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

% 300ah 14,

DOCUMENT # L04000022694 | 2 3 Seg

1. Entity Name
BELMONT DOWNS, LLC

Principal Placs of Business Mailing Addrass
9389 HAMMAN AVE. 755 GRAND BLVD.
PENSACOLA, FL 32514  US STE. B105-344

DESTIN, FL 32550 US

AR 02

2008 08:00 AM
etary of State

01042008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE P Ao Eor
. 20-1066974 Not Applicable
5. Certificate of Status Desired O ?:'ggqa‘:é‘b"m

8. Name and Address of Current Registerad Agent

9359 HAMMAN AUE. DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registerad agent.

’___-——_'-_ P
Sxinalure, typed or privted name of registirad sgent snd e i apph&abie. (NOTE: Angestared Agent signaturs requised when reinsteting) DATE

SIGNATURE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feoo will he $538.78

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WILLIAMS, MONTE

STREET ADORESS | 8389 HAMMAN AVE.
CITY-§1.21P PENSACOLA, FLL 32514

e MGRM : HOOOO0TESELT

NAME WILLIAMS, DEAN D1/16/08-00022-001 138,75
STREET ADDRESS | 8389 HAMMAN AVE.
CITY-5T-2IP PENSACOLA, FL 32514

TITLE
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
GTY-ST-2ip

TILE

NAME

STREET ADDRESS
CITY-581-2P

TIRE

NAME-

STREET ADDRESS
CITY-S1-2I7

11. | heraby certify that the information supplied with this filing does not qualify for the exem{)tions containgd in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or managear of the

limited #ability company or the receiver or trustgg empowsered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W/ [ 2 -31.-07 ¢-$92-c083

SIONATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Dete Daytme Fhone #




