2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000023787 2 Secretary of State
JAMES D BELCHICK, LLC 05-02-2003 90365 047 ****50.00
Principal Place of Business Mailing Address
ORLANDD. AL 32517 s ORAOOR 2817 65 Jgussove
s e ——sea|  [HIANAA RGN RRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)

iy & Sre CJ?ﬁ ?::p a Flow, a/ ar ;Q FOEL)Nu;b -e.; 2 $79 :ztpi::i::;ble

Zp Country _52‘:’9 225 émq"‘%_yﬂ e 5. Cenificate of Staus Desired ] gzgmfdm

6. Name and Address of Current Registered Agent = 7. Name and Address of Naw Registered Agent

Name

BELCHICK, JAMES D
11608 BACON STREET Streel Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL I Zip Code

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
Surames, yped o prntad nanme of d nQanl i utte ¥ = (NOTE: Reg:sistud AQeni kigrahse raqured whan renaing) PATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS F CHANGES
TITLE MGRM [ pelete fme [OCtange [ Addition
NAME BELCHICK, JAMES D . NAME
STREET ADORESS | 11608 BACON STREET /6 /9 BAw s¢ 67 | s noomess
onv-si2e | ORLANDO, FL 32817 % A8 25”7 ary-s1-2p
TME [ Deleta me [IChange [ Addition
KAME RAME
STRELT ADDRESS STREFT ADORESS
GTY-5T1-2P GTY-51-2P
TME O pelete e Dchange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CaTY-5T-2P
TMLE O Delete TTILE [ Change (] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Y-S1-2° oTY-51-2P
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P Y. 5T. 3P
TME {1 Detete ME Clermge [ Adition
NAME WAME
STREET ADDRESS STREET ATDRLSS
CHY-S1-2P CiTY-S7-2P

11. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report is frue and accurate and that my signature shall have the same legal effact as It made under path; thal | am & managing mamber or manager of the
limited fiability company or the receiver or trustee empowered tg exgcute thjis report as required by Chapter 608, Florida Statutes.

/ =

QIrNATI IDF7W- ZL C



