FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000083260 05-02-2005 90128 036 ****55.00
1. Entity Name
STEPHEN R. BELT LLC
Principal Place of Busingss Mailing Address z U U :] ,j :] 1 :]
3484 NORTH BLUE ANGEL PARKWAY 3484 NORTH BLUE ANGEL PARKWAY
PENSACOLA, FL 32526 PENSACOLA, FL 32526
S R IEEATLE AR A YAAGHAC AT
Suite, Apt. #, elc. Suile, Apt. #, eic. 04122005 Chg-LLC CR2E083 ($0/03)
City & State City & Siate 4, FEI Numl Appliad For
?_Cl - i?‘l 8 g ‘ra Nol Applicable
Zip Cauntry Zip Couniry 8. Certificate of Status Desired [E/ gi'gg‘l’j\i?:é"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELT, STEPHEN R
3484 NORTH BLUE ANGEL PARKWAY Street Address (F.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL { Zip Coce

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

SIGNATURE
Signature. yped of pnintes! name of regislered agent and iithe f apphcable (NOTE. Hegistered Agert signature requered when reinstalng) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
I1TLE MGR [ peiele TILE [ Change [ Addition
NAME BELT, STEPHENR MAME
SIREEI ADDRESS | 3484 NORTH BLUE ANGEL PARKWAY STREET ADDRESS
CITY.-S5- 2P PENSACOLA, FL 32526 Cuy-ST-2IP
TIILE O pelete THE [ change  [_1 Addilion
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L% 1 pelete TITLE [ change [ Addition
NAME - NAME
SIREE) ADDRESS SIREET ADDRESS
CIIY-S1-2¢ CITY-ST-2P
Tme 1 Delete wE [ Change T Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ILE 3 Dalete HIILE [ Change [ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S§-2IP
TiLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P

11. | hareby certify that tha 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 eath; that | am a managing memtbier or manager of the
limited liability company or tha receiver or irystea empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ - M Y4-29. 65 503800325

SIGNATURE AND TYPED Oﬂﬁlﬂi NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone 8




