2006 LIMITED LIABILITY COMPANY ! FILED

ANNUAL REPORT Sgp 01,2006 8:00 am
DOCUMENT # L05000087034 T ecretary of State

1. Entity Nam X 07 - Aok ok
MICHAEL BELANGER ENTERPRISES LLC 09-01-2006 50036 014 77130.00

Principal Place of Business Mailing Address
!]‘g?%mm POINT 1266 MARINA PONT CASSELBERFY, FL 35778 1455 Tk o 380, 1378
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 N . o L
R s v TR
Suita, Apt. #, etc. Suits, Apt. #, etc. 08222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
:dpfu ED FOL Nat Applicable
2 Country Zp Country 5. Centificate of Status Desired [} gg'ggquﬁ‘:d'“""a'
6..Nama and Addross of Current Registared Agent - —~ - | — "~~~ 7, Name and Address of New Reglstered Agent -
Name
BELANGER, MICHAEL J _
1266 MARINA POINT Street Addrass {P.0. Box Number is Not Acceptable)
APT 106
CASSELBERRY, FL 32707
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent. R

SIGNATURE _ .
Sigradure, typed o printad name of registarad agent and e it aopicatie. {NQTE: Regisiared AQont signaturs requirac when reinsteting) DATE
" Flling Fee Is $50.00 : : Make check payable to
Due by Soptomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MARAGING RAEMABEQ, O petete Tme [J change [ Addition
NAME AIGNAEL BELANGER HAME
STREET ADDRESS '2»& AARRIAA Po18T apT 166 STREET ADDRESS
CITY-5T-2P CASSELMM &L 217709 CIvY-ST-2P
THLE I 1 Dekte TME [ Change 7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-0F CiTy-S1-2P
TE {0 petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS - - - —
CITY-ST-7F - CITY-ST-2P
TmE ] [ pelete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-24P chy-s1-4r
TRE 0O oelete e O ctenge L) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P caY-ST-2P
TME [ petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-DP

11. | hereby certily that the information supplied with this filing does not quatify for the exemptlions contained in Chapter 118, Florida Statuntes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or t empowared 10 execite this report as required by Chapter 508, Florida Statutes.

SIGNATURE; /TULha ) ﬁ@eﬂﬂlﬁm j’{ &«1/ o ,6W

MANAGING mﬂu@m DR AUTHORIZED REPRESENTATIVE

Fhone #

U o




