FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046575 - 03-01-2007 90189 033 ****50.00

1. Entity Name
BELVEDERE INVESTORS LLC

Principal Place ol Businass Mailing Addraess
505 S FLAGLER DR SUITE 1325 505 S FLAGLER DR SUITE 1325 : DQQDQ(D%
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 \D
2. Principal Place of Business - No 2.0 Box # 3. Maling Address ¢ b\ H"um |H m“ I‘I” ||m |I1” ||m "m |m| |H|‘ m“ ‘II” IHI” H“"’
DG Sowtin Fi 71N DIve (345 Sutihilag e Drive
Suue Apt. #, Suite, Apt. #, etc.
Swi AL ’23.5 Suv4L 226 02202007  Chg-LLC CR2E083 (12/06)
City & S, 4. FE) Number Applied For
ﬁf%\m Beacin A= WS4 PalmBeac I~ L 20-1326584 Nol Appicabie
3& o\ Co&tré _k 32%4 o \ CoWyg h— 5. Certilicate of Slatus Desired [ gese'ggq:;?:éﬂo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sirast Addrass (P.0. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code
8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registerad agent.
SIGNATURE
Signature. typed of pinted rame of regrsterad agent and tille f appkcatle. {NOQTE: Registerad Agen signature required when reinstaling) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TiILE MGR [ oelete TITLE M (5 @ [ Change [ Addision
RAME HANNA, PAUL B HAME H2nna Pau v 2 i o
STREET aDDRESS | 505 S FLAGLER DR SUITE 1325 st onress J50 G Sous Fladiler Drive (S ¥e 133
or-sT-2P | WEST PALM BEACH, FL 33409 orv-st-ze | YEST P al o BEalh FL 2340\
TITLE ST O Detete TNLE ST v B £ Change [ Aaditicn
NAME HANNA, PAUL B NAME Ha r\ﬂa au
: oV Xe V33Ss
SIREET ADDRESS | 505 S FLAGLER DR SUITE 1325 sTeet sooRess [505 S wWiin tec? C su
or-si-ap | WEST PALM BEACH, FL 33400 arv-stae W LST Pa \ ’Y‘ TD‘Q achh \FL 33400\
TITLE 3 pelele TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TILE [ Delete TILE O charge  {J Aadivon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TITLE [ Ctange [ Adartion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-2P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
1. I hereby cartify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the informalion
indicatad on this report is true and accurale that,my signature shall have the same legal effect as if made under oath: that | am a managing membaer or manager of the
limited liability company or the raceiyer of, ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: w\ B\(\’BV\\(\b &\M—\m 50\-L55-5337]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date M Daylere Prione #




