2065-:IMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000055078

1. Entity Name

INTERNATIONAL MENTOR BELTS AND BUCKLES LLC

Feb 27,2008 08:00 AN
Secretary of State

Princpal Place of Businass

4 KELSEY RD
LAKE PLACID FL 33852

Maihng Address
4 KELSEY RD

LAKE PLACID FL 33852

B0

2, Principal Place of Business - No P.O. Box #

A4 ketsty P, (aee Auco A

3. Mailing Address

LKL

Sute, Apl. # &lc, Suite Apt # et

1st MOORE CR2E083 {10/07)
City & Stace Ciy & State . 4. FEl Nurmger Applied For
/ z ;,ﬁ g . ?64 ﬂ }Q 20-5195494 Not Applicatle
2 Cioimw Zio opriry , $5.00 Additional
. ; 5. Certficate of S C d
33 ?f} k AS ?23{& ?k{ ﬂ 9 erlinicate o1 Status Desire D Fee Hequared

6. Neme and £ddress of Current Registered Agent

7. Name and Address of New Raegistered Agent

SCHEEL, CHARLES
4 KELSEY RD
LAKE PLACID FL 33852

T Chpries #. Scheel

Street Address (P.0O. Box Nurnber is Not Accemable)

& LELSEY PO,

FL

“YAke Alhgi s

8.

The above named ¢
the obligaticns '

SIGNATURE

for the purpose of changing its registered office or registered agent. or poth. in the State of Flonda. | arn famriliar with, and accept

CHARLEL H Sctiite

2. /29 /08

»

Sgnab o, typed on st-ed nasre of 10g sieved agont ond § tie J enpicaple INOTE Rayictered Agont 3 gnalule reg.aed whan (anstakng) DATE
8. " MANAGING MEMBERS;MANAGERS ADDITIONS / CHANGES
TIILE MGR [ pelere [T change ] Acdivan
HAME SCHEEL, CHARLES | NAME LO000
STREET ADORESS (4 KESLEY RD STREET ADDRESS 03 ilj ’D'L 5 ,831 490
ony-sT-2P  |LAKE PLACID FL 33852 CIY-§F-ZP SLUAUS-E0019-019 33,75
TME ™ pelate TITLE O change ] Addition
NAME NAME
STREET ADDRESE STREET ADDRFSS
CITY-5T-2IP CITY-57-2P
ThLe [ pelete TIRLE Cchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
cny-s1-2P CITY-55-2P
elete T nge Addition

TILE O o TITLE [T Cha [ Addit
NARL NAME
SIRLET ADORLSS STREE] ALDRESS
Cliy-8T1-2IP CITY-55-2p
TLE O pelete TITLE [Jchange ) Acditicn
HARE NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2IP CITY-31-2IP
TE O veicte ik [JCnange ] Addition
NAME NAME
STREET ADDAESS STREET 4DDRESS
CITY-3T-2IP LIy -5¥-2IF
11. | hereby certify hat the iformation sy i Wis filing doss not qualily for the exempions contained in Section 119, Florida Sratutes. | turlhsr certily that the information

irdicated on Lhis report is true an d thar my signature shall have the same lagal etlect ag if made under odth: that | am a managing member or manager of tne

limiled fiability company or the istee g 182 10 execule this report as required by Chapter 808, Florida Slaluiss.
SIGNATURE: 2/24/28 @5‘% 1758

SIGNATURE AND TYRED OR #HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

L

Daylva Puse s



