\
!

- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ' .

DOCUMENT # L04000083749
1. Entity Name N
BELLARIA INTRACOASTAL, LLC w.g |5 Fa
o5 HAY 10 ARG 1S T
principal Place of Business Maiiing Address - i e L ARY Or 51 :\TE ]
s pitat o . A
675 NORTH BEACH STREET - 675 NORTH BEACH STREET |ALL MERSSEE, FLORID
ORMOND BEACH, FL 32174 . ORMGAD BEACH, FL 32174 PR
TR S A
Suite. Api. #. ete. Suite, Apt. #, etc. 01112005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
U}' "’S '4053 Not Applicable
Zip Cou.ntry ’ Zip Couniry 5. Cartificate of Status Desired O Eese'ggq lﬁ:i:;tional
6. Nam-e n;djggx’ass of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
HOLUB, PAUL F JR,
575 NORTH BEACH STREET Street Address (P.O, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL Zip Code

8. The above named entity submits this siatement 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
Signature, lyped or prinled namae of regislered agent and title If applicabls. (NOTE: Registered Agent signatura requirgd when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIILE MGR 3 Delete TITLE T T —_— — ] Change [ Addition
. 5 F T o Gl e I Pl
NaME HOLUB, PAUL F JR. AAME 05 U,‘;’—:gfu'?;g'__ﬁei B ;,f%g il
STREET ABSRESS | 675 NORTH BEACH STREET STREET ADDRESS T
CITY-ST-2IP ORMOND BEACH, FL 32174 CTY-ST-2IP
TITLE [ palets TILE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-$T-ZIP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-1ip
TITLE [ Detete TITLE [ ¢hange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-ST-2IP
TILE 3 Dekete TILE O change ) Addition
NAME NAME \;6
STREET ADDRESS STREET ADDRESS ﬁ
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 oelete TITLE N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-S§7-2IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
indicatad on this report j & and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATUR A/ 3 I 11/05_/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Ouytime Phone #




