| FILED
2 . Apr 21,2006 8:00 am

.
2006 LIMITED LIABILITY COMFANY ecretary of State
ANNUAL REPORT 04-03-2006 90077 045 ****50.00

DOCUMENT # L05000018847
1, Entity Name
BELA ENTERPRISES, LLC
Principal Place ol Business Mailing Address 7 4
4104 A1ASOUTH 4104 A1A SOUTH 300056
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL *32080
R s AL ey

Suite, Apt. ¥, elc. ' Suite, Apl. #, elc. C3062008  Cng-LLC CR2ZEDB3 (11/05)

City & State City & State 4. FEI Number Apptied For

. 51-0543430 Nt Appicabia
o Courtry 2 Counuy 3. Ceriifcato of Slaws Degired [ ?ﬁg&mﬂmﬂ
6. Name and Address of Current Registered Agent 7. Namse and Address of New Regls Agent = | —— -
- ST T o Name
CONNOR, AMY ’
765 MEDINA AVE Stget Address (P.O. Box Number is Not Accepiable)
ST AUGUSTINE, FL 32086
Ciy FL"] Zip Code

8. The above named entity submits this sta®ment {or te purpose of changing its registered oflice or registered agent, of bot, in tha State of Aorida. | am tamiliar with, ang aceept
the otligations of registerad agenl.

SIGMATURE . —
Seprisas, tyomd I (¥ of rageI o] a0me ar) e £ (NOTE: wILre reqansd

Fillng Foe Is $30.00
Due by May 1, 2008

-

’ MANAGING MEMBERS/ MANAGERS 1.

e MGRM 3 Delate TME ClChange [ Asczion
RAME CONNOR, AMY NAME

STREET AODRESS | 765 MEDINA AVE STAEET AQORESS

ciry-51-29 ST AUGUSTINE, FL 32086 CTY-$T-20

e MGRM 3 Deee e DOthage [ Asction
NAME SMITH, ERIN HAME

STREETADDRESS | B130 A1A SCUTH, UNIT G4 STREET ADGRESS

cmr-st-2¢ | ST AUGUSTINE, FL 32080 oy-ST-1P

nne MGRM O petate me D Crange D Adecition
N FREEMAN, ROBET At

STREETADERESS | 81 B ATLANTIC OAKS CR STRELT ADDMESS.

cny.ST-1P ST AUGUSTINE, FL 32080 CiTy-S1-hp

nne MGRM . ] Detete me 3 Crange [ Ascition
NAME CONNOR. RAYMOND NAME

STREET ADDRESS | 5 SOUTH ST STREET ADDRESS

Cire-5T-4ip 8T AUGUSTINE, FL 32080 ory-si-ap

HME MGRM ] teigte e DOtrarge [ acition
HAE WRIGHT, JUDITH NAME :

STRLET ADRESS | 4080 PINE RUN CR STREET ADORESS

Ciry-51-2iP ST AUGUSTINE, FL 32088 cny-51-2%

HILE [ Dotz TnE CJcrange [ Addtion
MANE NANE

STREE1 ADDRESS STREET ACDRESS

Sty- S I cmy- S1-0r

1. | hereby certlly that the information supplied with this filing does no! Gualify lor the exemptions contained in Chapter 119, Foriga Siiutes. | furher certly hat (he information
indlcated on this repart ¢ Bnd eccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
imited liabillty compary e a empawesed to oxecute this report as sequirec by Chapter BOB, Flarida Statutes,

SIGNATURE:

aNA

AMYBLOMTY  B)foty (10A)40ol-05
mmw'ffmwmuhmmmmamumwumm doe 1

Diayrerm frong &




