2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 12,2007 8:00 am

DOCUMENT # L05000004094 ecreta ry of State
1. Entity Name
BELLAMAR INTERNATIONAL, LLC 04-12-2007 90182 046 **+#30.00
Principal Place of Business Mailing Address
1006 SANABEL COURT NE 1006 SANABEL COURT NE
ST, PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
B e IR EA AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip o Country ) ] Zip B Country 5.- E ?“_iﬁz ate of s‘amS Desirad 0 gei ggqmuunal
6. Name and Address of Current Registered Agent 7. Name and Addmu of Noew Registarad Agent
Nama
SCHULER, TIMOTHY C Sergio Carvajal
9075 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772 1006 Sanabel Court N.E.
Cly  St. Petersburg FL | &5%rd2

8. The above named entity submits lh;s statament for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligationsof register:
sue:ATj:E%‘::r:d 75{\/” é’E’QG-\o W'\/R'W VM L} / jO IO7

wp&wpdmdwdrw@mut!w&:ﬂa (NOTE: Registarec Agent signature iequired when reinstaning} Yoare *
_ Fliing Fee is 850.06 / Make check payable to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIELE MGRM S O pelete TLE [ change [ Addition
NAME CARVAJAL, SERGIO NAME
STREET ADDRESS | 1006 SANABEL COURT NE STREET ADDRESS
CITY-§T-7IP ST. PETERSBURG, FL 33702 city-ST- 2P
TNLE MGRM 3 petete MLE [l change [ Addition
NAME CARVAJAL, LEONOR NAME
STREET ADDRESS | 1008 SANABEL COURT NE STREET ADDRESS
CITy-ST-2P ST..PETERSBURG, FL 33702 - CiTY-ST-2P
TIE O petete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-sT-1P CITY-51-2IP
TME O petcte WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-53-2P
TIME O Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %L“VAQ‘W‘“":’V‘J /MM SEE0 CARVATAL, DM ., (727) 535-5433

mmm&mmwm%?&m&m&mmmam Date hf“olo‘; Daytime Prone &




