FILED

2008 LIMITED LIABILITY COMPANY SECRETANY BF STATE
ANNUAL REPORT DIVISIGN OF SORPORATIONS
DOCUMENT # L05000047108 '
1. Entity Name 08 HAY l LI PH |2: 3&
BELCOQ.11C
Principat Piace of Business Mailing Address
2665 S. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
O R TS R LR S
Suite, Apt. #, stc ' Stte. Apt #, et 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
] 20-3420044 Nat Appiicable
Zip Country 2ip Country ' $5.00 Additional
5. Cenificate of Status Desired [ Foe quuim;"”"
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DRIVE, SUIT3 703 Streat Address (P O. Box Number is Not Acceptabie)
MIAM], FL 33133

City FL l Zip Code

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

SIGNATURE <

Ipnatire, typed or primied name of tegisterect ager and this § sppiicable TNGTE: Registerad Agent signalive requirad when reinstating) DATE

FILE NOWIl! FEE IS $138.75 - Make chack payabie to
After May 1, 2008 Fee wili be $538.75 " Florida Department of State
s, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES ‘
e MGR 2 Delete TME [ Change ] Addition
NAME BELSOL, JOSE MANUEL NAME -y 4
STREEF ADORESS | 2665 SOUTH BAYSHROE DRIVE, SUITE 703 STREET ADDRESS = ?% 1 ﬁ:‘l'__ 5 1 j-.lq | =
anv-stze | MIAMI, FL 33133 oTy-s7-2P 05/1308--01029~-001  #%833, 75
TME MGR [ Delets HILE O change ] Addition
KAVE BENNETT, WANDA NAME
STREET ADCRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CATY-ST-2IP MIAMI, FL. 33133 CITY-ST-71P
e MGR [ Delete TIE {1Change [ Additien
NAME BARGIELA, JUAN LUIS NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDAESS
CTY-STZP | MIAMY, FL 33133 ' CITY-ST. 2P
me {7 Dekte e ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ory-si-ze CITY-ST-2ip
TME {1 Detete THE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP oY -5T-7P
TILE [ pelete TLE I Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2ZP ciry-§1-29

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an t my signature shall have the same legal effect az if made under oath, that | am a managing member or manager of the
limited liability company or {he receiver o empawered to execule this reporl as required by Chapler 608, Florida Stalutes.

Jose 4/30/08 {305) 858-9900

SIGNATURE:

SIGNATURE AND

R PRINTED NANE Ei iiﬁ'ﬁ-ﬁ_ MANAGING NEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone %

V4

C:\ M \



