. FILED
2006 LIMITED LIABILITY COMPANY Feb 20. 2006 8:00 am

ANNUAL REPORT

)
DOCUMENT # L04000089784 Secretary of State
1. Eniity Name 02-20-2006 90142 037 ****50.00
BELLEAH INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE N., SUITE 105B PO BOX 354690
PALM COAST, FL 32137 PALM COAST, FL 32135-4690
02082006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Pr=Tope—- Appied For
20-2477529 Not Applicable
5. Certificate of Status Desired 0 $5.00 Additionsi
Fee Required
L _6.. . Name and Address of Current Registered Agent. _ _~——_ _ - ———— J— - .- -
CHIUMENTO, MICHAEL D 1l
4 OLD KINGS ROAD NORTH,'SUITE B DO NOT WRITE

PALM COAST, FL 32137 IN THIS SPACE

A

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE!

. Signature, typad or prinlad nama of registered agent and tille it applicabie. (NOTE: Registarad Aganl signatura required wher reinsialing} DATE

Filing Fee Is 550.60 A
Due by May 41,2006 . =

9. MANAGING MEMBERS/MANAGERS

FTLE MGRM
NAME HERRERA, EDWARD

STREEY ADDRESS | P.O. BOX 354690
CiTY-ST-21P PALM COAST, FL 321354690

TITLE MGRM

NAME HAMANN, DARRELL

STREET ADDRESS | P.O. BOX 354690

CIFY-§1-2IP PALM COAST, FL 321354690

_TITLE . . - P - e e e e e e et -

NAME

s | . DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-S1-2IP

e

HAME

STREET ADDRESS
CITY - S1-28

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

" "SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this repert 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

fimited Lability company or the reg uta m?s required by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MEMBER, OR\ALITMORIZED REFRESENTATIVE Data Daytime Phone #




