FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬂgNgmllﬂENT #L05000039767 04-28-2006 90032 050 ****50.00
BELLAMY ROAD FARMS LLC
Principal Place of Business Mailing Address
212 S. MAGNOLIA AVE. 212 5. MAGNOLIA AVE.
TAMPA, FL 33606 TAMPA, FL 33606
R v ICEC R A
Suite, Apt. #, 8¢, Suite, Apt. #, ete. 04242006 Chg-LLGC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?e!:gg: 3?;’[;“""8'
6. Name and Address of Current Registered Agent 7. Name and Add ot New Regl d Agent
Name
TATE, MARK T
212 S. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33606
Ciy FL | Zip Code

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

SIGNATURE
Signature. typed of prinled name ¢t regis'erad agent and tile if applicable INQTE: Registered Agenl signalure required when ransiating) DATE

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
WLE MGR - 1 Delete e [ Changa E Additicn
NAME Mark T, T :d'e' NAME
STREET ADCRESS (312, S5, Yy ey lia A\,Q_ . STREET ADDRESS
CiTY-ST-2P 'Tf\w-\m ?L T B_Qb CITy-51-71P
THLE vt 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e 7] Delete TIME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIFY-ST-2IP
TITLE 1 pelee TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. [ hergby 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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trusiee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wm@% Yk 7. Tate 744:%0( £13-254- 6L

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytirma Phone 4




