. FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000047438 : 04-23-2007 90364 038 ****50.00

1. Entity Name
BELLAMY ROAD, LLC

Principal Place of Business Mailing Address q U U l Jel U‘

520 WEST AVENUE 520 WEST AVENUE .

#503 #503 . .

MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 U5

o 70 T IDUERAWIADRERTRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FFt Nomhar 2 oo ,Z 6’ 11 ﬂ ?? £e Applied For

Not Applicable

Zip Country Zip Country §. Certificate of Status Desired | gese.gg::;:i:;ﬁonal
6. Name and Address of Current _R_egistera_d Agent 7. Name and Addraess of New Registerad Agent
= Name
HATTON, DAVID L
150 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable}
SUITE 1150
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement 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.

4.
SIGNATURE
‘ Sigrature, typed or prnted nama of registersd agent and litle il applicable. (NOTE: Regisiered Agenl signalure reguired whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Detete TILE [JChange [ Addition
NAME MEDAM, STEPHANE NAME
STREET ADDRESS | 520 WEST AVENUE, #503 STREET ADDRESS
CITY-51-2IF MIAMI BEACH, FL 33139 CIrY - 83-2IP
TImE 1 petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S1-2IP
TITLE 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oetete MLE [JChange (3 addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CIrY-ST-2P
TIME O Delete TIRE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is lrue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
imited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

e

SIGNATURE: _ —— .~ Y/ ¥ /55453 017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phong ¢




