2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000056271

1. Entity Name
BELAIR HOMES, L.L..C.

Secretary of State

(03-21-2005 90796 042 ****50.00

Mailing Address

4976 HAVERHILL RD.
LAKE WORTH, FL 33463

Principai Place of Business

4976 HAVERHILL RD.
LAKE WORTH, FL 33463

AR MERRAMPRO SN

2. Principal Place of Business 3. Mailing Address P
330> Harbb‘( Dwt'l' @
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-LLC CR2ED83 (10/03)
City & State . City & State 4. FEi Number Applied For
D\LU\ 1 N \I 20 - | uuy 1 C] L]»S Not Applicable
o Gourty o V1 SI0 Couniry §. Certificate of Status Desired O Eese-ge?q I‘J“i?:;"““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PARAY, EVELYN
4976 HAVERHILL RD.
LAKE WORTH, FL 33463

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

4

the obligations of registered agent.

SIGNATURE

Signaturs, Typed of printed name of registered agent and Otle it applicable.

{NOQTE: Ragisiered Agent signature required whan rainstating)

DATE -

: e

Filing Foe is, $50.00 : e

v

. "Make check payabie to

Due by May 1, 2005 . EF . e Florida Department of State
9,  MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR = ' % ' 7 Delete TITLE UyChange O Addition
NAME PARAY, EVELYN P NAME p +
STREET KDDAESS | 4976 HAVERHILLRD. & STREET ADDRESS | = 0 ™ H@.Jﬂm bt Lo
CTY-ST-2P | LAKE WORTH, FL 33463 cav-s1-20 Balduwiin Ny hWsio
e MGR S O Delete TME . [ change [ Addition
NAME CHURAMAN, VICTOR HAME
STREET ADDRESS | 169-94 107 AVE. STREET ADDRESS
CITY-ST-21P JAMAICA, NY 11433 CITY-ST-2P
TITLE MGR O petete TILE O Change [ Addition
NAME SINGH, JAIANTIE NAME
STAEET ACDRESS | 4224 NE JACKSONVILLE RD. STREET ADDRESS
CITY-ST-ZP OCALA, FL 34479 CITY.ST-2IP g - ) _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-7 CITY-ST-2P
MLE 1 velete TRLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP T CITY-ST-2P

11. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited tability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida S}agutas .,

SIGNATURE: gb*—vQ*K pvaw\ (P(&églsae'm)

+

BIGNATURE AND TYPED OR PRINTED R4ME OF #1GHING MANAGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

"'3}_\41'65 (816)992- 050

Daytime Phong #




