FILED

" 2006 LIMITED LIABILITY COMPANY s Jul17,2006 8:00 am
ANNUAL REPORT = ° Secretary of State

DOCUMENT # LO5000055078 05-12-2006 90240 021 ****50.00
1. Entity Ni
INTtE“\I’RhTR?ﬂONAL MENTOR BELTS AND BUCKLES LLC
Principal Place of Business Mailing Address
306715 STREEFSUHE36+— J00-HSFSTREET-SUTE36+—
EAO-DAVID-A-HELHER~ —EODAVIErA HELLER-
MAM-BEACHFr—3314- ~MiAA-BEACHA -3 3114
T S (DR A A D At
4 Kelsey Rood 4 Kelaey Road
Suite. Apl. #261C. Suite, Apt. #, atc. 7 04272006 Chg-LLC CR2E083 (11/05)
City & Stat City & State 4, FEI Number Applied For
LAKQ.“P\‘\&‘IC‘, FL- LaWke P‘O\CJJ, FL K20-5194 5"*9‘{ Nol Apglicable
FIT) Counry ¥ Zip Courtry s Desir $5.00 Asdiriona:
3385_2, 33852 §. Certificate of Status Dasired ] Foo Rsquired
8. Name and Addreas of Current Ragistered Agant /. Name and Address of Now Registersd Agsm
Name
SCHEEL, CHARLES eat Address (P.O. Box Nymber is Not Acceplable)
YO-HEFSIRELT, SUFE-304 10. Box i
MAWH-BEAGHEL33444 _ j—lﬁaﬁia— Hoad
“ Lake Placid FL{%5%s 2

8. The sbove namad antdy submils this statement for (e purpose of changing its regi d ollice or regi d agont, or both, In the State of Fiprida. | am famills with, and accept
the cbligations of regisierod agem.

SIGNATURE

Sogreans. HOed oF printad namg of rAGERIas S0 0 K38 £ ACTACHDM . " NG TE: Regrainnad AQEnt SOnehrs egred wrn et} OATE
Fliing Fee s $50.00 ’ Maka check payabie to
Due by May 1, 2008 Florkia Department of Stats
9. MANAGING MEMBERS ] MANAGERS 10. ADOITIONS / CHANGES
e MG R [ TImE Olcrange [T Adddion
NAME SQ\\@'Q\, Charles m- AME
smemaoness |4 Kelsey Aoad STREET ADDRESS
cv-si-ar | aKe P qq‘&l EL 23857 city-51-0
me ’ O petes e O crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ap . cany-S1-he
Tms O peee ThE ] Charge ] Acdition
NAME N
STREET ADDRESS . STREET ADORESS
Cify-51-. 2P LhY.5T-BP
ms O petetz me OcCrnge [ Adodion
RAME NAME
STREET ADDRESS STREET ADORESS
civ-5t. 50 : oy-s1-ap
TRLE O perete me D crange [ Addition
NAME NAME
STAGET ACDRESS STREET ADORESS
ary-s1-00 cny-51-np
TOLE [ Detete TRE O Crange [ Additen
NAME HAME
STREET ADDRESS 7 STREET AODRESS
CiTY-§7- 22 A Cmy-51-29

! o0 Wi this fiing does nat qualify for the exemptiona comained in Chapter 119, Florida Statutes. | further certify that the information
ingicatod on this report is frue g aciratgdho that gy signature chall have the same legal affect as if made undar oath; thal | am & managing member or manager of the

limi:ed liability company of [ ¢ Br A P e o 3 executa this raport a3 requived by Chapier 808, Florila Statutes.
SIGNATURE: XA 577 /06
EQNATURE AND TYPED OR PRINTED NAKE OriBIGHING LANAGING LEVBER, MANAGER, OF AUTHORIZED REPRESENTATIVE F4 [ Deytrme Fhona +




" ATTACHMENT

DAVID ALLAN HELLER
Gentifiod Public lecountant

OD HQ g 901 NE 125 STREET, SUITE 107
N. MIAMI, FL 33161

TELEPHONE 305-895-5808

memo FAX 305-891-5667
| T R A NS MITTATL

TO: Florida Department of State

P.O. Box 6478
Tallahassee, FL 32314
DATE: July 13, 2006
FROM: David A. Heller, C.P.A.
RE: International Mentor Belts and Buckles LLC

Document # 105000055078

Enclosed you will find the completed Annual Repoi‘t for International Mentor Belts and Buckles
LLC.

According to your letter, copy enclosed, a $50.00 payment was received with the original filing
of the Annual Report. Please apply payment to the filing of enclosed Annual Report.

DAH/bd
N:\06-HELLER\CLIENTS\CLIENTSMINT'L MENTOR BELTS BUCKLES\TAX RETURNW71306 2006 UBR.doc



