FILED

2005 LIMITED LIABILITY COMPANY __. - .+ May 12,2005 8:00 am

‘ANNUAL REPORT™ %% .. = Secretary of State
DOCUMENT # 1.04000054877 P 04-18-2005 90075 011 ****50.00

1. Entity Nama

BELLEAIR VILLAGE CONDOMINIUMS, LLC

Principal Place of Business Mailing Address -
813 NORTHSHORE DRIVE, SUTIE 201 813 NORTHSHORE DRIVE, SUTIE 201 3 0 [] 0 G U 1 ‘j
KNOXVILLE, TN 37919 KNOXVILLE, TN 37919
R s L T
Suite. Apt. ¥, sic. Suile, Apt, &, eiC. 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Nun"bef Applied For
mf 140 58 7 Tro mopicaie
Zin Couniry Zo Country 5. Certificata of Status Deszred m] Eoso g?q ;rd:l:ionai
8. Name and Acdress of Current Reglstared Agont 7. Name and Addreas ¢f Naw Reglsiered Agent
Name
LIGHTSEY, ALTON - .
2105 PARK AVENUE NORTH Street Address (P.0. Box Number is Not Accepiahle)
WINTER F:A.RK. FL 32789
. Gity . . — - FL lZmCoca
2. The above named entity sutmils this statement los Lhe purpose of changing its regi office or iegi d agent, or both, in the State of Florda. 1 am lamifiar with, and accept
the obligations of registered agant.
SIGNATURE
Sgreturs, hyreo o Dot nasme o regEiered atant Ad bive & apphcabls (NCTE: Fegaterad Agenl sgnaturs recused whan renatxangh DATE
. Fillng Fea is $30.00 Make check payable to
Due by May'1, 2003 Florida Department of Stato
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
e O ooz e Lid \ﬁﬂ?— &) D crame  [FAduion
STREET ADGRESS . . STREET ADORESS 2“[ Cove View {‘)aﬂ
gmspp [T 0T e eirv-st.op Ernayyitle, T0W 37919 .
e O Do me MBK - Octawe  Pcsion
;‘:;mss.. . - ;;;mm chaud B.w'.lh:awm R
CiTy-ST.7P Ciry. §7.21P amq-rl ﬂsl e & ﬂ 3 paa LY +'
TIRLE D) oelet TE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS.
an-s1-e ciry-S1-a7
ME 1 Delsts TE O crange [ Adartion
NAME ’ NAME 1
STAEET ADORESS SIAEEF ADDRESS
CiTy-S1-2P CmyY-51-2¢
ST - — | e——— - - = Dereta——— §-TMLE T === : = === [Jcnaj—] sation"
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ty -§T-2° Y. 1. 2P
mLE O Deice TALE O Crange  [J Adddion
HAME RAME
STREET ADDRESS STREET ADDRESS
oy S1-29 CTY.ST-2P

11. | hereby cerily (hat the informaton supplied with this filing does not qualily for the exemption statec in Section 119.07{2Xi), Florica Statutes. | further certly that the information
indicated on this vepod is rue and accurate and that my Signature shall have the same legal effect as il made under oath: thal | am a managing member o masager of the
lirrited liability company o the race.ver or rustee empowered 10 execula this repon as required by Cnap\er 608, Flgrida Siatutes.

s.amun‘e“' Dl o e AR T

mulunsosmm O AL D ¥ Date Ouprre Prone »

U PR



