2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 23, 2005 8:00 am

DOCUMENT # L04000063253 Secretary of State

- Entity Name (3-23-2005 90240 036 ****50.00
BELLE MEAD, LLC

Principal Place of Business Mailing Address
5692 STRAND BLVD., #3 5692 STRAND BLVD., #3 p y
NAPLES FL 34110 NAPLES FL 34110 dUqu}‘qa
g - [AEEARGNmAGlenrh
$SeS5Y STRAND CoUf] 5«,59 STRANG CoUrLT
Suiti:_ »2:{:. ; /«3;95 /0 / Suite, Apt. ?Z(/ 7= )0/ 1st MOORE CR2E083 (10/04)
Clty & State City & State q, FEI Number Applied For
/Z /?/04 é—u FA /’,/ﬁ/p/ ‘j /_Z 3 7?7;9 Not Applicable
317/ 278 COUWJ- A Zifg Sf 1O CE%A 5. Certificate of Status Desired O ?g'ggq;::;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
-- - Name et ; -
LARS oW
SALVATORI & WOOD, P.L. </ ACKIE

4001 NORTH TAMIAMI TRAIL, SUITE 330 - Street Ad%‘*—*‘g@@gs“ fgn;%;"ﬁ;gem;'g LT

NAPLES FL 34103 .7
' SetrzE L0/

A/ RPLES FL | 5% »

8. The above named entity submits thxs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—
SIGNATURE LTAC K16 LARS ///UL / EE/DS
Signalure, lyped o prnled name o regrsierad sgenl and titke i spplcable (Wag:steled Agantsngnmum l‘auao’when JOtW Vd DAle

ar SE .
3 PN

1

¢

9, MANAGING MEMBERS.’MANAGEHS ADDITIONS /CHANGES

TILE MGR o O Delets TLE Ol Ghange [ Addition
NAME HARDY, ROBERT PAUL -~ NAME '

STREET ADDRESS FEROTSTARNE-BLVD. 43 $6 S7 S2WANe CouR7u/ol | cimr anbress

CITY-S8T-21P NAPLES FL 34110 CITY-Si-ZiP

TILE 1 pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-4P CIiy-S1-2p

e [ pelete TLE O change [ Addition
NAME MNAME

STREET'ADURESS - - = SIHEET ADURESS={= i, - - R T e e — ==}
CITY-51-2IP CITY-ST-2IP

TLE [ Datete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2IP CITY-S1-7P

TITLE O Delete TLE [ change  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-218 CITY-ST- 4P

TILE [ Detete HITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-71P

11. | hereby certity that the information supplied with
indicated on this report is true and accurate
limited liability company or the receiver or

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //75%75 239 5933553

SIGNATURE AND TYPER’ER PRINTED NAME OF SIGNING MANAGING MEMETR, MARAGER, OR AUTHORIZED REPRESENT ATIVE Daytime Phone +

&




