‘ .2006 LIMITED LIABILITY COMPANY May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT #L04000030754 Secretary of State
1. Entlty Name ) 05-04-2006 90018 029 ****50.00
BELLEAIR COMMERCIAL MANAGEMENT, LLC
Principal Place of Business Maillng Address VUUVVUURG
455 N, INDIAN ROCKS RD 455 N. INDIAN ROCKS RD
SUITE B SUITE B
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
2. Principal Place of Business 3. Mailing Address unlll“ml I‘“I‘ ||| ‘III
Ueo oo Do Leon WA, |ugs Breo Do Leon RiVA.
Sullg, Apt #, etc. ﬁ.ﬁp&. #, ele. 04182006 Chg-LLC CR2E083 (11/05
Saye 20l e 2o/ 9 (1/05)
Cfty & State é? & State 4. FE! Number Applled For
EA(QQA-C( , FL Cavwalel, e 20-1041554 Nol Applcable
" Coiily Zip ¥ Counitty " s $5.00 Additional
33 7 5(0 LAS A’ 3-3 7 5 b { q A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Rogistored Agent 7. Name and Address of New Reglisterad Agant
Narme
ARSENAULT, KENNETH G JR
ARSENAULT LAWGROUP, PA. Street Address (P.Q. Box Number is Not Acceptable)
10225 ULMERTON RD, STE 2
LARGO, FL. 33771 .
City FL I Zlp Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familfar with, end accept
the obligations of registered agent,
SIGNATURE
. tvoad of tnted namne o registerad agent and Itia if apolcahke. (NOTE: Regatered Agent egnabire nequined when rewnstinda) DATE
Filing Fee ias $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
me MGR O peiee e \Jﬂo\, \69— 6 D, EfCrange {1 Addition
HAME VELTMAN, GREG D NAME fveon breg
STREET ADDRESS | 455 N, INDIAN ROCKS RD smeETaooess | (186 Pence. D@ Leen BWd sude 2.0f
arv-s1-2¢ | BELLEAIR BLUFFS, FL 33770 OTY-ST- 2P learwader, fe, 3375l
TITLE O Detate TiTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 7 pelets TmE Clchangs [ Additien
NAME és NAME
STREET ADDR STREET ADDRESS
LAY -ST- 719 ATY-S1. 719
fiLE O pelen TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tte O petee ME O Change (] Addition
RAML NAML
STREET ADDRESS STREET ADDRESS
CTY-S7-2P ory-s1-2P
TITLE [ Detete TILE [ Change [ Addition
MNAME ) NAME
STREET ADDRESS ' STREET ADCRESS
CIFY-ST- 2% CHTY-ST-2IF
11. L hereby certify that the information supmleu with (nis fiiing does ot qualify for the exemptions contdined in Chapter 119, Fiorida Statutes. | furifiér ceriify thal fie information
indicated on this report is rug and ate and that my signature shall have the sarme legal effect as it made under oath; that | am & managing membes or manager of the
limited abilitly company @ .- b iustes empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Grea DAL \“qu(\ Y l?.o/ob
BIGNATURE At TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE Daytime Phone #




