FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000055078 05-02-2007 90353 002 ****50.00
1. Entity Name
INTERNATIONAL MENTOR BELTS AND BUCKLES LLC
Principal Place of Business Mailing Address 4 0 n 9 9 9 U z
AKELSEYRD - 4 KELSEY RD R
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 N '
Suita, Apt. #, etc. Suite, Apt. #, elc.
wie. Apt. 4. et e, At & ele 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5195494 Mot Applicable
Zip Country Zip Country - , $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCHEEL, CHARLES
4 KELSEY RD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or prinlad neme of registersd agent and tite Il applicable. (NOTE: Regisiared Agant signaliire 1eguired whean reingtaling) DATE
Filing Fee 13 $50.00 Make check payable to
. _Due.by May 1, 201-'_07 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
e . MGR [ Detete TnE [ Change  [J Addition
RAME SCHEEL, CHARLES NAME
STREET ADDRESS | 4 KESLEY RD STREET ADDRESS
GITY -ST-2P LAKE PLACID, FL 33852 CITY-s1-1p
TITLE O petete TITLE [change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIVY-51- 2P CITY-5T- 2P
ME [ detete TmLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2P
TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-S7-2P
TITLE 3 peiete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Crvy-51-2P CIY-5T-2P
TRE O velets ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CTY-§T-2P
11. | hereby certify that the infarmation sugpli ing dods not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acguffié ignaure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiva sla this report as required by Chapter 608, Florida Statutes.
SIG URE: Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nﬂmmc MEMZER, MANAGER, OR AUTHORIZED REPRESENTATIVE  # £ Dae Daytima Phone #




