FILED
Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-19-2005 90012 026 ****50.00

DOCUMENT # L04000035677

1. Entity Name
BELVEDERE FAMILY ESTATES, LLC

Principal Place of Business

1206 E RIDGEWOOD ST
ORLANDO, Fi. 32803

Mailing Address

PO BOX 590353
ORLANDO, FL 32859

20037444

0T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apl. #, elc.
Suite, Apt. #, elc uite, Apt. #. elc 03162005  Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEI Number Appliec For
y|Not Applicable
- - " —
ap Country Zip Country 5. Certiicate of Stats Desied (] $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s wmn g e - o — . e e [CNgmp e — s p— e p—— e ———

DELOACH BRYANT, CARLA ESQUIRE
1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803

Street Addrass (P.O. Box Number is Not Acceptable) -

City

FL | 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
Signaiure_ typed or printed name of ragn agent and tide i {NOTE: Ragistered Agent signaturs requirad when reinstzing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE . [ Deete TTE MGR O Change K Addition
HAME NAME K. Hutto

STREET ADDRESS i smeeraooress | P.O. Box 590353

GTY-§T-2P ev-st-ze | Orlando, FL 32859

TITLE 3 pelete ITLE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP Ccny-57-2P

RILE O pelete TIMLE [ change [ Asdilion
NAME NAME
STREETADDRESS | e . || STREETADDAESS , o L e S
CiTY-ST-2IP CITY-ST-7P

¥ITLE [ Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIILE 3 Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY-ST-2P CitY-ST- 7P

TLE 1 oelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality lor 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 sama lagal elfect as it made under oath; that | am a managing member or managar ol the
limited liability company or the receiver or trustee’empowerad to sxecute this report as required by Chapter 608, Florida Statutes.

v S5

Date

SIGNATURE:

SIGNATURE AND TYPED osﬁ"ﬁmsrylﬁebﬁ SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

-~



