FILED

Jan 17,2006 8:00 am
2006 L'M'ﬁ'\rﬁﬂﬂtgnléggngompmy Secretary of State

01-17-2006 90056 010 ****50.00
DOCUMENT # L05000009392
1. Entity Nams
BEL MARE 604. LLC
Principal Place of Business Mailing Address
249 - 8TH AVENUE N. 249 - 8TH AVENUE N. 2000 06 31
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US
F R v 0RO IR A
Suite, Apt. #, atc. Suite, Apt. #, atc, 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. F mber . Applied For
aw ?- g—q 9‘7‘—/ 0'k Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Dasired O ?i'ggiggﬂona'
6. Name and Adtdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNDLEY, DAVID D

249 - 8TH AVENUE N. Street Address (P.O. Box Number is Not Acceplable}

ST. PETERSBURG, FL 33701

City FL , Zip Code

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

SIGNATURE

Signature, typed o peinted name of regusterad agent ang title if apphcable. (NOTE. Registered Agent signaturg requwed when ienstating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONE ) CHANGES
TILE MGRM [ delete TITLE [T change [ Addition
NAME HUNDLEY, DAVID D NAME
STREET ADDRESS | 249 - 8TH AVENUE N. STREET ADDRESS
CITY.ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP
TTLE [ Detete TE [ Change [ Addilion
NAME NAME
STREE} ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IF CiTy-5T-21P .
TLE ] Detete me [ change [ Addition
NAME NAME
SIHEET ADDAESS STREET ADDRESS
CTY-$T-20P CITY-5T-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | wurther certify that the information
indi¢ated on this report is true and accurate and thal my signature shall have the same legal eflect as if madse under cath; that | am a managing momber or manager of the
limited liabifity company or theyaceiver of rustes empowered 1o @xecuta this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ’CM/LVWZV /100 ¢ 727-824388

SIGNATURE AND TYRPED DR PRINTED NAME OF SIGNING lfNAGING MEMBER, MANAGER, OR AUTHORIiZED REPRESENTATIVE Date Daytirne Phone ¥




