FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000005813 01-17-2006 90058 003 ****50.00
1. Entity Name
BEL-AIR EQUITIES, LLC
Principal Place of Business Mailing Address Z U U U U 7 3 5
4367 NORTH FEOERAL HIGHWAY, SUITE 101 4367 NORTH FEDERAL HIGHWAY, SUITE 101
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R s |
Suite, Apt. #, atc. Suite. Apt. #, etc. 01102008  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE| Number Applied For
20 —z2z22// % Z- Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?g'ggq “:;:’ed;”“"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agant B
Name

AURELIUS, JOHN E
4367 NORTH FEDERAL HIGHWAY, SUITE 101 Street Address {P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL I Zip Code

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

SIGNATURE
Signatre. typed or printed namae of registered agent and 1tle f apphcable. {NOTE: Registersd Agen signature required when renglaung) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Detete TTLE (I Change [ Agdition
NAME DOWLING, JESSE THOMAS TRUSTEE NAME
STREET ADDRESS | 2389 BOSTON STREET STREET ADDRESS
CITY-§T-2IP BALTIMORE, MD 21224 CITY-ST-20°
TILE O oelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-87-2IP
TITLE O pelste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§1-2IP
TITLE O Detete TILE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY-51-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TilLE 3 Delete TITLE [DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1 2P CITY-§1-2IP

11. | hareby certify that the infarmation supplied with this filing does aot quality for the exempnons containad in Chaptler 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the saprg lagal effect gs il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowarad to executa this re haptar 608, Florida Statutes.

SIGNATURE: / //a/cj@ 63 TFCY

SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER. OR IZED REPRESENTATIVE Daytame Phone #

' v



