2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000043011

1. Entity Name

BELLVIEW COMMUNICATIONS, LLC

ecretary of State

04-27-2005 90032 044 ****50.00

Principal Place of Business

3107 MULDOON ROAD
PENSACOLA, FL 32526

Mailing Address

3107 MULDOON ROAD
PENSACOLA, FL 32526

AIVULIYI

2. Principal Place of Business 3. Mailing Address

A0 OO

Suite. Apt. #, etc. Suite, Apt. #, etc. 01112005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Appiied For
b512.28 2o Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired | ?ese'geoq l‘:?;?bw
5. Name and Address of Curreni Regisiered Agent 7. Name and Addh of New Ragl d Agent
Name
KING, JAMES W JR _
945 WEST MICHIGAN AVE ., STE. 5B Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL I Zip Code

B. 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. 1 am famitiar with, and accepl

the obligations of registered agent.

Rampn Rescem.

O4-18-0005

SIGNATURE
Signature, tlyped or printed name of regesierod agent and itie | appicable. (NOTE: Agert recured when

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS. 19. ADDITIONS/CHANGES
TIE - MGR O Delete ME - [dchange [ Addition
NAME ROSCOM, RAMON NAME
STREET ADDRESS | 3107 MULDOON ROAD STREET ADDRESS
CrY-S7-2P PENSACOLA, FL 32526 CIY-st-zip
TILE [ petete TE {JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME O Detete TME {JCrange  [[] Addition
NAE I NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-7IP CITY-ST-2P
TITLE O petste TIE Ochange [ Adeition
NAME NAME 4
STREET ADORESS STREET ADDRESS ¢
CITY-ST-2P CITY-ST-2P
e [ Detete mi [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 . CITY-S5T1-P
TITLE [ Detete me [JChange ] Audition
NAME NAME
STFLEET ADDAESS : i - STREET ADDRESS
CHTY-s1-2P : S - - CY-SE-2P

1t. | hereby certify that the information supplied 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 report is trde and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empoweted to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: jﬂmﬁm M,ommmw

D% (55053534

o,

TYPED OA PRINTED NAME OF MEMBER,

R, OR

TIVE

Deytime Phone &

KambN Roscom.

;
-



