L

FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000054877 05-02-2007 90338 007 ****50.00

1. Entity Name

BELLEAIR VILLAGE CONDOMINIUMS, LLC

3

Principal Placa of Business Mailing Addrass QQ “3? b Ll
813 NORTHSHORE DRIVE, SUTIE 201 813 NORTHSHORE DRIVE, SUTIE 201
KNOXVILLE, TN 37919 KNOXVILLE, TN 37919 ‘ ; .
R KT MOAECRR M

Suite, Apt. #, etc. Suite, Apt. #, atc. 04302007, Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1410887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i.gg“j\ig:;uonal
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
o Name
LIGHTSEY, ALTON-" "
2105 PARK AVENUE NORTH Street Addrass (P.C. Box Number is Not Accaptable)
WINTER PARK, FL 32789
City FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obkgations of registered agent.

SIGNATLURE
. ‘- Signature, typed or printed name of registered agent and e ¥ applicabie {NOTE: Registered Agant sigratue required when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM « ° O vetele TITLE (T Change [ Addition

NAME REED, JOSEPH W NAME

STREET ADDRESS | 2111 COVE VIEW WAY STREET ADORESS

u?v-n-zw KNOXVILLE: TN 37919 Cy-ST-2 ,nv:\n Ve

TILE . MGR = 1 petete TITLE q H ﬂ) MChange [ Addition
LAa_mn icharol .

NAME WILLINGHAM, RICHARD B NAME Wl \] 4 Z F— 'R

STREETADDRESS | 2975 PACES LAKE CT smeeraooress | 4 {00 andall Farm Koad

ory-sT-zP | ATLANTA, GA 30339 CIry-ST-2P AHarnda. A 303393

TIiLE 7 Detete TILE [ Change [ Addition

NAME NAME

STREET ARDRESS - STREET ADDRESS

CIrY-57-26P R CITY-ST-2P

HILE T Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE . 1 Delele I [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-21P

TITLE [ Delete TIne O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

11. 1 hereby certity that the information supplied with this filing doas not qualify tor the exemptions containad in Chapter 119, Figrida Statutes. | further cerlify thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am a managing member or manager of the
limited liakility company or the recetver or trustee empowerad to execule this report as reguirad by Chapter 608, Florida Statutes.

SIGNATURE: Kl \OY 10 Aol

SIGNATURE AND TYPED u‘ﬁ\cnmﬁn NAME OF BIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




