FILED

2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04000035674 04-19-2005 90013 047 ****50.00
1. Entity Name
BELVA FAMILY ESTATES, LLC
Principal Place of Business Mailing Address LUUI 29
1206 E RIDGEWQOD ST PO BOX 590353
CRLANDQ, FL 32803 ORLANDO, FL 32859
e S A G

Suite, Apt. #, slc. Suite, Apt. #, etc. 03122005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 1 4, FEl Number Appliad For

¥ [Not Applicable
Zip Country e Country 5. Certificate of Status Desirad [} Ei'ggq l‘:‘f:(;“”“
§. Name and Address ot Current Registered Agent 7. Name and Address of New Reg ad Agent
et g meem e e re—— e g S e nt e .5@______84 PO A e S - — B R e L S
'DELOACH BRYANT, CARLA ESQUIRE
1206 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 -
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name ol regrstersd agent and nge if applicable. (NOTE: Registarad Agent signaturs requirad when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 | Florida Department of State
9. MANAGING MEMBERSIMANAGEHS R 10. ADDITIONS fCHANGES
TITLE O elete TITLE MGR [ change [N Addilion
NAME - NANE K. Hutto ’
STREET ADDRESS Co- smeeTaooiess [P, O, Box 590353
T REE cv-stor [Orlando, FL 32859
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2iP CITY-$T-2P
T 3 Delete TILE [ change [ Addilion
NAME NAME
_STREETADDRESS | . —. . B . ewreame—e o ) osREETADORESS L _ .. e .
CITY-S1-2P CITY. ST 2P
TILE £ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-S1-2P
e 0O petete THLE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P CITY-ST-2P
Time [ Detete TLE [ Change [ Addition
NAME . NAME >
STREET ADDRESS STREET ADDRESS
iy §1-2P CITY-$1-2IP

11. i heraby certify that the information suppliad with this filing does nat qualily for the exemption stated in Saction 119.67(3)(). Florida Statutas. ! further cartify thal the information
indicated on this report is true and accurate gnd that my signalture shall have the same legal etfect as it made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or trdstge egnpowered (o execute this report as refuired by Chapter 608, Florida Stalutes.

- o
SIGNATURE: / /o8

SIGHATURE AND TYPES OR wen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytame Frone #




