2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # L05000067650

1. Entity Name
BELMONT BUFFALOQ, LLC

(03-12-2008 90237 042 ***138.75

Principal Place of Busingss

3450 NORTH LAKE BLYD., SUITE 210
PALM BEACH GARDEN, FL 33403

Mailing Address

3450 NORTH LAKE BLVD., SUITE 210 : ‘
PALM BEACH GARDEN, FL 33403 K

— (I A

03062008 No Chg-LLC CRZE083 (12/07)
W[4, FE/Nomber Appiied For
20-3121998 Not Applicabie
i : $5.00 Additional
5, Certificate of Status Dasired [l Fee Required

6. Nam@ and Address of Current Reglsterad Agent

'-1.,,. L — =

+

E T Y P W S R

B

ROSINSKY, MATHIEU
3450 NORTH LAKE BLVD., SUITE 210
PALM BEACH GARDEN, FL 33403

. DO NOT, WRITE. '__
o -Tj "IN THIS SPACE ™

o

8. The above named enlity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature_ lypad or printed name of registered agen! and hiie I apphcabls.

(NOTE: Registered Agent signature required whan reinstatng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ROSINSKY, MATHIEU

STREET ADDRESS | 3450 NORTH LAKE BLVD., SUITE 210
GITY-ST-2IP PALM BEACH GARDEN, FL 33403

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Lo e
BRI

g — """'r‘d"qﬁfw?"'-v-wv*a«.-‘—w ‘m.b&dw i A Ty

TITLE

NAME

STREET ADDRESS
CITy-51-21IP

..~ - DO NOT WRITE.. .
| .-}IN-THIS-'SPAQE o

TILE

NAME

STREET ADDRESS
Ciry-§r-aip

TILE
NAME

STREET ADCRESS
CITY-5T-71P

11. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther carlliy that 1he miorrnauon
indicated on this report is true and accurale and that my signalure shalt 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 ampowered o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: r~A

\OlDB SLI-£2L- 6087

M ﬂ“\w Q—U")N\SV/V\

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAq

NG MEMBER OR ALTHORIZED REPRESENTATIVE

Dala Caytme Phone #




