2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000030754

1. Entity Name

BELLEAIR COMMERCIAL MANAGEMENT, LLC

Principal Place of Business

455 N. INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770

Mailing Addrass

455 N. INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business

3, Mailing Address

Suile, Apt. #, etc.
S\_A.,\_i" p %

Suite, Apt. #, etc.

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

05-02-2005 90107 027 ****50.00

i

CR2E083 (10/04)

T

" 1st MOORE

Il

City & State City & State 4, FEI Number Applied For
20 -/04 75 5Y Not Applicable
i t i Count ’ i
“p Country Zip ounty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARSENAULT, KENNETH G JR
ARSENAULT L AW GROUP, P.A.
10225 ULMERTON RD, STE 2
LARGO FL 33771

Street Address (P.Q. Box Number is Not Acceptable}

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 Fiorida. | am familiar with, and accept
the ohligations of registered agent. *

SIGNATURE
Sgnalure. typed o prnted name o regrsterac ageni and tile f applicable {NQTE Regustered Agent signatura raquied when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TILE MGR [ petete niLE [ Change [T Addition
NAME VELTMAN, GREG D HAME
SIREET ADDRESS | 485 N. INDIAN ROCKS RD STREET ADDRESS
ciy-si-7p BELLEAIR BLUFFS FL 33770 CHY-ST-21P
TILE O pelet TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-2p CITY-ST-2P
TLE O Dalete TILE [Jchange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-S1- 2P CITY-ST-21P
THILE [ Delete TILE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2P
MILE O petete TITLE [ change [ Addition
RAME : NAME
STREET ADDRESS STREETADDRESS
CIry-S1-p CITy-ST1-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liakility company or the receiver or rustee empovered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

fotr D 1 rmpn

SIGNATURE AND TYPED OR Pmmso‘nﬁEﬁ/smmu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

“/ 2 ?/’/a S
Data

DCaywma Phone #




