2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2008 08:00 AM

DOCUMENT # L04000085919 Secretary of State
1, Enlity Name
BELTWAY COMMERCE CENTER GP, LLC
Principal Piace of Businass Maiing Address
1350 E. NEWPORT CENTER DRIVE, STE. 206 1350 E. NEWPORT CENTER DRIVE, STE. 206
DECRFIELD BEACH, FL 33442 DEERFICLD BEACH, FL 33442
. 01042008 No Chg-LLC CRZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE PREEyT— Ropied o
20-2736464 Not Applicable
5. Cerlilicate of Status Desired [z/ Ei'gg‘a:’:ém"a'
6. Name and Address of Current Registored Agont e e e . .-

KAY. JAMES R ESQ ‘ ey
700 VILLAGE SQUARE CROSSING, 1028 o DO NOT WRITE
PALM BEACH GARDENS, FL 33410 . IN THIS SPACE

B, Tha above namad enhily submils this stalemant lor lhe purpose of changing na regislared olfice or registered ageni, or bain, in the State of Florida. | am farmhar with, and accept
\he ohhgalions of registered agan!

SIGNATURE

Signature, lyped of prntad nama of reprsterad sgert and Ll f appligably (NOTF Repgstered AQant $ignalure roquired #non ranslaiing) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANACING MEMBERS/MANAGERS

Tt MGR . o LGONTE 2RSS
HAME REIBLING, GUENTHER 0221 E-2005 5005 -14:
SIRLET ADDRESS | 1350 E. NEWPQORT CENTER DRIVE, STE. 206 .

onv-si-ar | DEERFIELD BEACH, FL 33442

X

-l
o

LE MGR

NARY: KASSOF, LINDA

SIRLET ADDHESS | 1350 E NEWPORT CENTER DRIVE. STE. 206
cny.g1 e DEERFIELD BEACH, FL 33442

Wi MGR
HAME . | MCFADDEN, JEFF K . o . ki
STRIE1ADDRESS | 1350 E. NEWPORT CENTER CRIVE, STE. 206

Cire-st-ap DEERFIELD BEACH, FL 33442 : DO NOT WRITE

| | ~ - IN THIS SPACE

NAME

SIREET ADDRESS
Cury-Si- 29
it

NAML
SIRELTADDHESS
Ciiy-51-2IF
e

NAMI

STREHT ADDRESS
CHy 81 AP

1. | heretyy cerlity hal (he informabon sepplied with this filing doas not qualfy for the exemptions contained in Chaptar 119, Florigda Statutes | furthar cerlily thal lhe mtormation
mehcaled on this reporhis Irge and accurale and thal my signalure shatl have the same legal alfect as il made under calh that | am a managing mamber or manager ol 1he
fimned Lahidily company or the racsiver or lrusiee empowered 10 execule this report as required by Chapier 808, Fiorida Siatutes.

SIGNATURE: Q??fﬂ Lz "‘(’W(// A7F, Gook  ISVYIE-Vks

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING gNAOING MEMEER, OR AUTHORIZED REFRESENTATIVE Dalg Daymng Prone ¥




