" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Stcagrh ILEL
“ror A

DOCUMENT # L05000009121 TALLARAS S OF. STAT
1. Entity Name FLORIDA
BELLERP LLC 0 8
Principal Place of Business Mailing Address
EMPIRE STATE BUILDING, STE. 7710 2665 S. BAYSHORE DRIVE, SUITE 703
NEW YORK, NY 10118 MIAM), FL 33133
T T T IO A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEi Number Applied For

20-2445506 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desired [ ?ese-ggqmm"“a'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
POLANSKY, MITHCELL S ESQ.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flaridz. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad neme of registered agent anc title If appicabis. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR [ peete Tme [Ochange [ Addition
NAME LEON, BARRY NAME — U —
STREEY ADDRESS | 350 5TH AVENUE, #7710 STREET ADDRESS DS?”—IIST:"[% }_‘ﬁ%‘% _10%4 ?i;'é—SB 75
CITY-5T-2P NEW YORK, NY 10118 CITY-ST-2P ~ - .
TIILE [ Delete TIME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIvY-S1-21P CITY-57-2IP
TITLE O pelete TIME [ Change {3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY - ST 21P CImy-ST-2IP
me £ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME ] Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P Ciry-51-2P
TITLE ] pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P IA Gy -$T- 2P

11, | hereby certify that the information sup|
indicated on this report is trug and accyfrate and th
limited liability company of thiddreceivero

/

e exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
e-same legal effect as if made under oath; that | am a managing member or manager of the

pon e reduired by Chaply 908, frc Stalves. 5})858-9900
SIGNATURE; __/

mﬁmmmfﬁo ld\a-Wm.m&mWWAm Date Daytime Phoos #




