2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 11, 2008 8:00 am

DOCUMENT # L04000065790 Secretary of State
1. Entity Name
02-11-2008 90132 037 ***138.75
BELLEAIR LANDING, LLC
Prncipal Pace of Business Mailing Address
1335 S FORT HARRISON AVE 1325 S FORT HARRISON AVE .
1 1
LT
2. Prncipal Place of Busingss - Mo PO Box # 3. Mailrg Address
Suite, Apt. # elc, Suite, Apt. #, elc, 18t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numper Applied For
01-0820751 Not Applicatle
T Country ze Courery 8. Certificate of Stas Desirad ] ?ese'ggﬁf:;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KNAPMEYER, JAN - IMEPQ:‘Q r A wDQU"Sr .
1465 S FORT HARRISON AVE LAY P HREREIwW ave
103
CLEARWATER FL 33756 # { 05
S ((CARWATEL FL | 2395 [

8. Tne abova named entily submits this st

ihe obﬁgé’{W:ered agent.
SIGNATURE 252 i

men: for the purposea 2f changing its registered office or registered agemnt, or both, in the State of Florida. | amn famitiar with, and accept

T 1-08

. /ng ﬁ[@&d o 20 Rame of g ste-ed agart 98 TUe d sopicatte DATE

) Make Check Payable to Flonda De anmeni of Stale'f
9. : MANAGING MEMEERS:MANAGERS 20, ADDITIONS / CHANGES
mE - |MGR 5 Dajetz TiTLE [JChange ] Additien
HEME KNAPMEYER, JAN RAME
STREET ADDRESS | 1603 RACHEL CT. STREET ADGAESS
CiTY-ST-21P CLEARWATER FL 33756 CAY-gi-21
T MGR O pelete TiTiE {1 Change [ Additisn
HAME ERIKSEN, ROCHELLE HAME
STREST ADDRESS |500 N OSCEOLA AVE, #6808 STREET ADGRESS
CITY-ST-2IP CLEARWATER FL 33755 CITy-51-2P
TIE MGR O Detete 1Tk [ change [0 Acdition
NARE ANDRUS BRIAN HAME . . .
SIEETACORESS 7465 S, FT. HARRISON, SUITE 103 T | STREET ADDRESS T . ' T
Crry-8T-71P CLEARWATER FL 33756 CIiY-§1-2w
e O Detete TIHE [JChange [ Additicn
HAME FAME
STREET ADDRESS STRELT ALDRESS
ife-31-2P CITY-S7-2P
HH O Detete TME [T onange [ Addition
HARE RAME
STRECT ADDALSS STREET ADDRESS
CiTY-3T-2P CITY-57- 21
HILE O peiste HE [ Change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-218 CITY-ST-2#

11. 'hereby certify that the information s.,pr tied with this filing doas not qualty for the exemptions contained in Section 119, Florida Siatutes. | turther certify that the information
indicated on this reperi is true and accurale and tha: my signature shall have the same lagal eftect as if made under vath: that | am a managing member or manager of the
limited liabily company or the receiver or truslee empowsred to execute this report as required by Chapter 808, Florida Statuies.,

SIGNATURE: [ /{L—’ /é!(b [-08 727443 5001

SIGNATURE ANP TYR#S OR PRINTED NAME-OFSIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaylire Pt e &

S B



