2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000052234

1. Entity Name
BEL SOLE, LLC

Principal Place of Business

9460 BROCK ROAD

Mailing Address

P.0. BOX 298

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90216 037 ****50.00

PLAIN CITY, OH 43064 US PLAIN CITY, OH 43064 US
Suite, Apt. ¥, etc. Site, Apt. 4, etc. 03022006  Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEI Number Applied For
' |-3 7506 .3 3 Not Applicable
Zip Caountry Zip Country . i $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
N Name = - m=nomT -

GRECO, FRANK J
4047 HENDERSON BLVD
TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed or peinled nama of regislered ageni and title #f applicabla,

{NOTE: Registerad Agan| signalure tequirad when reinsiating}

K payablé to

Filing Fee is $50.00 . asr :
Due by May 1, 2006 Florida Department of State -
9. + MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete THLE Jchange  [J Addilion
NAME MACDONALD, CYNTHIA J NAME
STREET ADDAESS | 9460 BROCK ROAD STREET ADORESS
CITY.ST-2IP PLAIN CITY, OH 43064 CITY- 57-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2F
TMLE [ Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | _ - JE— e ama
CiTY-ST-2IP CITY-51-2IP
THLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Ip
TITLE O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITV-5T- 2P CiTY-ST-2IP
TILE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedify that the information
indicated on this report is rue and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Jo6  ly$234779

SIGNATI{‘IG'\:METU:RW(W/\ LC%QJ LO M cimaninng muuﬁw

o PRINED HARE OF SIGNING MANAGING MEMBER, MANAGER [PR AUDAGRIZED REPRESENTATIVE Oste

Daytime Phone &




