2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000041304

1. Entity Name
BEL AIR ESTATES, LLC

Pnincipal Piace ol Business

5934 TROUBLE CREEK RD
NEW PORT RICHEY, FL 34652

Mailing Address

5934 TROUBLE CREEX RD
NEW PORT RiCHEY, FL 34652

2. Principal Place of Businass 3. Mailing Aodress

Suite, Apl. #, etc. Suita, Apl. ¥, atc.
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04262006 Chg-LLC CR2E083 {11/08)
City & Stala City & State 4, FEI Number Applied For
Net Applicable
2ip Cauntry Zip Country " . $5.00 additional
5. Coertificate of Status Desired | Fee Required
8. Nama and Addrasa of Currant Registared Agant 7. Name and Address of New Registered Agent
Name

NEWCOMER, CHARLES H
5934 TROUBLE CREEK RD
NEW PORT RICHEY, FL 34652

Streel Address (P.O. Box Number is Naoi Accaptabla)

City

FL j Zip Code

8. The abave namad entity submits 1his s1atement fof 1he plrpose of changing its registered oflice or ragistarad agent, or both, in the State of Florida. | am lamifiar with, and accept

the obligations ol registered agent,
_'g

SIGNATURE
Signamure. lyped o printed nama of reg agent any brie i {NQTE: Ragertersd Agent SIS (8QUIISd waen [ensiaung) 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
HILE MGR O Detete NLE T Crange ] Amditien
NABAE. NEWCOMER, CHARLES H NAME
STAEET ADDRESS | 5934 TROUBLE CREEK RD STREET ADDRESS
CITY-S1-0p NEW PORT RICHEY, FL 34652 Ciry-Si-2p
TLE 3 Deists TME [ Crange ) Adultion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-ST. 2P chy-§1-2P
TTiE O pelie e {OJonange [ Addition
NAE NAME
SIREET ADORESS STREET ADDBESS
CITy-$1-2p CITY-51-2P
L [ Detere : kLT [ Adsiion
NAME e e =
STREET ADDRESS
Ciry-$1-29 cirr-$1-7P
e 3 oetete nLE O Change [T Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-53- 2P GiTY.$1-2°P
1MLE O Celete TME [[] Change
NAKE NAME
STREEY ADORESS STREET ADDRESS
CATY-ST-2P Y- ST-2P ﬂ p

11. | hareby cartily that the information supplied with this filing does not qualify fer the exermptions contained in Chapter 119, Florida Statutes. | further cenify that theynl !
indicated on this report is irue and accurgte and that my signature shall have the same legal effect 2s it mada under caih; that | am a managing memi nager of |

iver or trus

limitad kability company o:jc

sk

exacute [his repon as required by Chapter 608, Florida Staiutes.
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