2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # 105000066579 Secretary of State
1. Entity Name Lo :
BELLWIND CIRCLE, 'LC
Principal Place of Business Mailing Address
240 N. WICKHAM RD 240 N, WICKHAM RD
SUITE 102 SUITE 102
e T 0GRV RC ARG
’ ’ . o o 04202007 No Chg-LLC CR2E083 (11/05)

DO NOT )WRITE |N THIS SPACE 4. FEI Number Applied Fo.r

. o - K . S 1 20-33519567 tot Applicable
l ' : ) - " ._ b L ’ . ! . - _ N . O i . 5. Certificate of Status Desired ] ?ﬁi‘g&ﬁggﬂon&l
6. Name and Addrass of Curront Registerad Agent . Loat T R i

e T e
FARID, MAGED N C e ER R
240 N. WICKHAM RD S DGNOT WRITE
SUITE 102 ‘ s .
MELBOURNE, FL 32935 o IN-THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typad or pnnted name ol registered agent and Ltle (! apnicanis {NOTE: Registered Agent signalura rsquired whan renstaung} DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS TR . o RN
TILE MGR L " ! e ‘_;I RN
NAME FARID, MAGED I S S v Ty ; G
STREET ADDRESS | 240 N. WICKHAM RD ' _ : I R Lo
orv-st.p [ MELBOURNE, FL 32935 . B P R A o
e . A o

NAME . oo T o

STREET ADDRESS o Lot QQDDDD?Sb3ﬂ? TR
CITY-5T-2P - D o Us/23/07-80027-002 50,00
Tme ‘ S T T T

NAME

! s Y K . o L ' .. .

T : Lo e .x'; g - .:’ Tl e “. Py g I PEE B "

. . DONOTWRITE. .
CITy-ST- 2P - S NG VYT | =

NAME
STREET ADDRESS . . . - ,
CITy-53-2IP . ] o ‘

 INTHISSPACE.

e - R S .
NAME I T AT
STREET ADDRESS _ . :
CITY-5T- 2P ) A I

TITLE o 2
NAME Sy
STREET ADDAESS ’ L
CITY-ST-21P .

e

LR e P -

11. | heraby certify that the infarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation -
indicated on this report is true and accurate ant that my signature shal: have.the same legal effect as if made under oath; that t am a managing member or manager of the
limitad liability company or e teceiver or lruslee empowered i execute this risport as required by Chapter 608, Florida Statutes.

o 20/0'7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING *%DING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
7




