b

FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000067650 03-27-2007 90198 021 ****50.00

1. Entity Name

BELMONT BUFFALO, LLC

Principal Piace of Business Mailing Address

3450 NORTH LAKE BLVD., SUITE 210 3450 NORTH LAKE BLVD., SUITE 210

PALM BEACH GARDEN, FL 33403 PALM BEACH GARDEN, FL 33403 (0 (1)5{‘3]450

Suite, Apt. #, stc. Suite, Apl. 4, etc.
P! i 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numnber Applied For
20-3121998 Not Applicable
Zi Count Zi I "
ip ountry P Country 5. Certificate of Status Desired a $5.00 Adational
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSINSKY, MATHIEU
3450 NORTH LAKE BLVD., SUITE 210 Strest Addrass {P.O. Box Numbaer is Not Acceplable)
PALM BEACH GARDEN, FL 33403
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registeted agent.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabla (NQTE: Registered Agent signature requicad when reinstating) DATE
Filing Fee is $50.00 R { Make check: payable to T
Due by May 1, 2007 . Florida Depanment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ Delete TITLE [ Change  [7] Addition
NAME ROSINSKY, MATHIEU NAME
STREET ADDRESS | 3450 NORTH LAKE BLVD., SUITE 210 STREET ADDAESS
CITY-ST-ZP PALM BEACH GARDEN, FL 33403 CITY-ST-2IP
TITLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE [T oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-8T-2IP
TITLE O petete TITLE [Jcrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-71P CITY-5T-71P
TITLE 3 oelere TILE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-57-2P
11. [ hereby certily that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thisfeport as required by Chapter 608, Florida Statutes.
SIGNATURE: /\q,jt Moveng Mo n 5’;&/ 0§ sz)-gag-rosg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBERPANAGER OR AUTHORLWZED ﬂéF&AEN’TATWE Daytrme Phone ¥

¥



