= ey

FILED
2006 LIMITED LIABILITY COMPANY Mar 02. 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000011329 Secretary of State
1. Eniity Name 03-02-2006 90135 029 ****50.00
BELAIR CLASSIC INVESTMENTS, LLC
Principal Place of Business Mailing Address
3604 CHRISTA COURT 3604 CHRISTA COURT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 <U012 19 b
e ; 0
2. Principal Place of Business 3. Maiting Address H (K1
Suile, Apt. #, etc. Suite, Apt. #, etc. 02272006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
—JA857C 49 60 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired O ?i'ggqm"b"a'
6. Name and Address of Current Registered Agent 7. Name and Addres s of New Registered Agent
Name
UANINO, WALTER J -
36804 CHRISTA COURT Street Address (P.0, Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
Gty FL [ Zip Code

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

SIGNATUF{E_‘A:

E

ignature. typed of printed name of registered agent and tide  applicebie {NOTE: Registered Agont signalive requined when reinstating)

Eiling Fee is $50.00 {
Due by May 1, 2006 :

8. . . MANAGING MEMBERS  MANAGERS ‘iﬂ. ADDITIONS fCHANGES

we . - | MGR [ pelde TITLE 1 change  [[J Additien
HAME UANINO, WALTER J NAME L

STREET ADDRESS | 3604 CHRISTA COURT STREET ADDRESS

CITY-5T-2P ORMOND BEACH, FL 32174 CIvY-ST-2iP

e A 7 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY=ST-7P

e {1 petee TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS . STREET ADDRESS

CIY-ST-21P CIry-§1-2

TITLE B O pekee LT _ O change. [ Additian
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-SI- 2P CIIY-§1-2P

TITLE [ etete TE [J Change  ET] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-2IP

e 1 Delete me ‘ [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiFY-ST-2P CITY-5T-2IP

"1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Horida Statutes, | furthet certify that the information
" indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing membet or manager of the
limited fiability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

z B %,7 lc P 693 22ea

AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylierwe Phone #

SIGNATUME‘ATJE




