FILED
2006 LIMITED LIABILITY COMPANY Mar 08. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # 105000032562
1. Entity Name 03-08-2006 90042 018 ****50.00
BELMOR, LLC
Principal Ptace of Business Mailing Address
4844 INVERNESS CF, #1054 4844 INVERNESS (T, #105
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
T v OO E
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2C- 92, Not Applicable
Zip Country Zp Courntry 5. Certificats of Status Desired O gg'&mm'
6. Narne and Address of Current Regi d Agent 7. Name and Address of Now Reglstered Agont
Name
SAHAGIAN, SANDRA M
4844 INVERNESS CT, #105 Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL I Zip Code

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

SIGNATURE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] Delete TME [ Change [ Addition
RAME SAHAGIAN, SANDRA M NAME
STREET ADDRESS | 4844 INVERNESS CT, 2105 STREET ADDRESS
CITY-57-20 PALM HARBOR, FL 34685 CITY-ST-2P
TALE MGR [ Delate Tme [ Change [ Addition
HAME SAHAGIAN, SANDRA M NAME
STREET ADDRESS | 4844 INVERNESS CT, #105 STREET ADDRESS
CiY-ST-2P PALM HARBOR, FL 34685 CITY- ST- 27
TALE MGRM ] Detete TLE [JChange  [J Addition
NAME SAHAGIAN, JOHN E JR NAME
SIREET ADDRESS | 4844 INVERNESS CT, #105 STREET ADDRESS
CMY-S7-2P PALM HARBOR, FL 34685 CITY-ST-2P
TILE ] Delete TME [ change [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-5T1-2P
e 3 Delste me [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTY-ST-2P
TMMLE O Delete TRLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme iegal effect as if made under oath; that | am a managing member or manager of the
lirited lability compary or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ Nound (i in;wuuu-—» Sandra. Sehaaian 3-8 -0

BIGNATURE .mo OR PRINTED u.wa v ususan MANAGER, OR AUTHORIZED REPRESENTATIVE {_J Date 719 - P.?ﬂ_.s'ﬂf’:“) 2l




