FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) / -~ ; Sesl; 05,2006 8:00 am

DOCUMENT # L05000017396 cretary of State
1. Entity Name 08-16-2006 90078 023 ****50.00
BEL CONSTRUCTION AND TRIM LLC
)
Principal Place of Business Maiing Address
2486 HWY 2 2486 HWY 2 ‘ \i i
BAKER FL 32531 BAKER FL 32531 : coE :
R AR e AR

2. Principg! Mlace of Business 3. Mailing Address * 7

Suite, Apt. ¥, et ASuile, Apl. w, elc. and MOORE CR2E083 (4/08)

City & State Cry & Stale 42?2%2 3 é 3 D g\s__. — :E?T:df‘:’me

@p Coimtry o Couniry 5. Cerddicate of Staws Dosied [ fese'ggqa:‘e‘:""""a‘

6 Name end Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

ROBINSON, RICHARD L ' T - -

2466 HWY 2
BAKER FL 32531

Mame - -

Street Address (P.0. Bax Number is Mol Acceptable)

City FL Lz:'o Code

8. Tho abave named enhly submits this slalement fal (he purpose of changing its registered office or registered agent, or botn, in the Stale of Floriga. | am famdiar with, ang accept the

cbiigations of registered agent.

SIGNATURE

[

—
Signaneo, vmm:u LINIBA N3Me 11 regTrerad ajurd and e if Anoscinin (’ INOTE: Rogatoren AJord IONGHID roured whe" 1ok ‘) Dare
T T B Tt -
R :
2 .
L LN . i .

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TmE MGRM ’ 3 Delete TLE [ change [ Addition
NAME ROBINSON, RICHARD £ NAME

STREET apoRess | 2468 HWY 2 SHREET ADORESS.

ory-gf. P BAKER FL 32531 OV -51- 29

Tne MGRM 3 pelere TIRE ) []crange (] Acaion
RAME ROBINSON, ELMORE L NAME

STREET aoRzss | 2466 HWY 2 STREFI ADDRESS

oIY-ST- 7P BAKER FL 32531 ony-sl- 0

ME N O petere e [l change () Adation
NAME . HAME :

SIREET ADDAFSS STREET ADORESS
o5t B - on-sT st e e

TIE O netete e {J change (7] Asaban
NAME NAME

STREET ADDRESS STREET ADDRESS

il -51. 20 ) Ty ST

mE [ oekre ML (] Change  [] Addtion
nave NAME

STREET ADORESS STREEY AUKESS

any.s1-7e oy s1-7P

T3 I oetete THLE [JCrange [} Adaion
NAME NamE

STREET ADDRESS STREE) ADORESS

orv-ST.21 oy st-7p

11, | hereby certity that the information supphed with INS filing does not quality

this regort is true and accuwrate and that my signature shall the samg
of the receiver or frusleg wered 1o gaecute NS r as red
W7 | 1
SIGNATURE: 7

Ior the examptions contained in Chagter 119, Florida Siatutes. | further certily 1hat the information indicaied oy
legal eflect as if made under oath; that | am a managing member or manager of tha hmited kabrdity company
Chapter 608, Flonda Statutes.

@53 974

schaTuRtApD TrPEd OR PRINTED HEME OF SIGHING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE oate Cytema Prons




