2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y

DOCUMENT # L04000048344

1. Entity Name
BELMONTE GARDENS, LLC

Secretary of State

02-21-2006 90178 036 ****50.00

Principal Place of Business

3733 ADIROLF ROAD
JACKSONVILLE, FL 32207-4719

Mailing Address

3733 ADIROLF ROAD
JACKSONVILLE, FL 32207-4719

003539

O A

Feb 21, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. #, etc.
p p 02172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
20-1370054 Not Applicable
Zi Count i t "
P hatd Ze Country 5. Certificata of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e -
Name

HARRISON, CHARLES R ESQ.

James M. LANAHARA

1413 TROVILLION AVENUE
WINTER PARK, FL 32879

Suee‘lAqdrg-f)‘u;,QsB%‘NumﬂiBN’m eTibE_ ,éb A A

W NAcgesouviere L 28%5507

ging its registered

8. The above named entity submits this statement for the purpose of chary
the 6bligations //

office or ragisterad agent, or both,"in the-State of Florida.:) am familier with, and accept

Aﬁslered agent.
SIGNATURE /l* Lé’ \)-n'“LANRﬁ-AA) _ 3’/?/6&
s»nr\’!m. :ypbgot printed NaMg of regittered agent and titla il apphicable. {NOTE: Registered Agant $ignature raquired when renstatng) * -DATE IS
Flllngkea«)s $50.00 - Make check payable to

Due by May 1, 2006

Florida Department of State

9, MANAGING MEMBERS/MANAGERS ] B . ADDITIONS JCHANGES Lo

P P ] Delets e " O Change (] Addltion | 4
NAME LAMAHAN, JAMES M NAME ' n ) i
STREET ADDRESS | 3733 ADIRDILF ROAD STREEY ADDRESS |77 /. i i W1
cary-st-zip JACKSONVILLE, FL 32207 ‘CITY-ST-2IP ) RS :
TITLE sT 3 Delete TITLE o [ Change | [7-Addition
NAME LANAHAN, MARIAN D NAME o
STREETADDRESS | 3733 ADIRDLF ROAD STREET ADDRESS | . .. '

CITY-S1-2IP JACKSONVILLE, FL 32207 CITY-§F-2IP i

TILE ] Detets TITLE [ Change - [ Addition
NAME NAME

STREET ADDAESS - STREEF ADDRESS

CITY-ST-2% CITY-§T-2IP

TILE ) Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21IP

TMLE 7 oelete TMnE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TMLE O petete TITLE [ thange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

Emited liability company or tha raceiver or t

X

GDY 394347

SIGNATURE:

rustee empawered 1o execute this repon as required by Chapter 608, Florida Statutes.
ﬂ D LASQ a3 /12/be
Date

OR AUTHORIZED REPRESENTATIVE

Dayture Phone #

2

smnﬁnmn@m.«:mm
/



