",

FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

R o+ ek
DOCUMENT # L04000034051 02-21-2005 90173 005 ****50.00
1. Entity Name
BELAGIO INTERNATIONAL LLC
Principal Place of Business Mailing Address ’ i
4014 CHASE AVENUE 4014 CHASE AVENUE 20013096
21 2n
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e s AR
Suite, Apt. #, etc. ;[ Suite, Apt. #, etc. 02162005 Chg-LLC CR2E0B3 (10/03)
City & State H City & State 4. FEI Number Applied For
. 29 - 4-401 ??'2- Not Applicable
Zip N Country Zp - : Country,. _ ... -5 Certificate of Status Desired- . o[ ]~ . gi'ggqlﬁ?:;ﬁ‘)"al
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
] . Name
BERNARD, BRONNER :
4014 CHASE AVENUE Street Address (P.O. Box Number is Not Acceplable)

211
MIAMI| BEACH, FL 33140

City FL | Zip Code

8. The above named entity submits.this stalement 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 - . ) i -
Signature, typed or printed name of registered agenl and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
— — .
Filing Fee is $50.00 . Make check payable fo
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS B 10. ADDITIONS /CHANGES
e Qeent- (24 [T Dekte i D change [ Addion
NAME ) NAME
STREET ADDRESS ./i Mdé_ ) STREET ADDAESS
CITY-ST-2F %’M(’ﬁ %_L'HM N CITY-ST-2IP
TILE W‘u 04, D’Delele TITLE ' [ Change ] Addition
NAME | 3
STREET ADDRESS STREET ADDRESS
pmysTiap T o - — S - _|J cv.gr-zp R
e O Delete TITLE -  O'changs “~[J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P : CITY-ST-2IP
TLe ¢ [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP cITy-S1-2IP

11. | hersby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNAVURE:

i SIGNATURE AND W QR PRINTED Nla OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #
i ’ 7
3

Feb 21, 2005 8:00 am



