2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # L04000065790 ecretary of State
1. Entity Name
04-15-2005 90018 040 ****50.00
BELLEAIR LANDING, LLC
Principal Place of Business - Mailing Address
635 CLEVELAND STREET 635 CLEVELAND STREET
CLEARWATER FL 33755 - CLEARWATER FL 33755 A o
t46S S.Fort Havrison |1Yes S Fort Haviicop Ave
Suita, Apt. #, eic. Suite, Apl. #, etc.
1st MOORE CR2E083 (10/04
Suite 1032 ) (oo
City & State City & State 4. FEl Number Applied For
QI-&&VW”‘-""’-L ’ Fo Glearwak'& ] F_ O| - ?M7S ’ Not Applicable
Zp Country Zip Country - . $5.00 additional
33_’ 5 (P LULA 33 75 (P i S/-} §. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
s = e m m—— R —_— —— Name— — - —— -— —_— - —— - T e— -

ggEfCPNEEVYEELRA'dg'\ISTREET Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL I Zip Code

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

SIGNATURE _
Signature, typed o panlad name of regrsterad agant and hitl f applicable {NOTE- Regstered Aganl signalue required whan reinstaling) DATE
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR . O oelete M [] change  [TJ Addition
NAME KNAPMEYER, JAN g NAME
SIRELT ADDRESS [ 1603 RACHEL CT. STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33756 CITY-ST-2IP
TILE MGR O Delete TLE [T change  [J Addition
NAME ERIKSEN, VIVIAN NAME
SIREET ADDRESS | 500 N QSCEQLA AVE, #8608 STREET ADDRESS
CITY- SI-2ip CLEARWATER FL 33755 CITY-S1-21P
SHTLE e < [MGR. e e e ee o v o~ Deletes - CTTE - - = = - [ ¢change __[ Addition_
NAME ANDRUS, BRIAN NAME
STREET ADDRESS (500 N OSCEOLA AVE, PH-E STREET ADDRESS
City-51-21P CLEARWATER FL 33755 CiTy-Si-2IP
TILE O petets e [} change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WTLE . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CIy-s1-21P
TIILE [ petete TmE ' O change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2iF CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, m, OR AUTHORIZED AREPRESENTATIVE Data Daytyre Phone #




