2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000101541

1. Entity Name
BELFORT PARTNERS, LLC

Principal Place ol Business

848 BRICKELL AVENUE, SUITE 810

Mailing Address
848 BRICKELL AVENUE, SUITE 810

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90035 004 ***138.75

60037523

MIAMI, FL 33131 MIAMI, FL 33131
S (ARG CER VWD

Suite, Apt. #, e1c. Suite, Apt. #, ste. 04292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-3622305 Not Applicable
Zip Country Zip Couniry S. Certilicate of Status Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

LISS, RICHARD

848 BRICKELL AVENUE, SUITE 810
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The abova named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, Typed or panfed name of registared agen and sle if appicable

{NOTE: Registarad Apant signature mquired when reinstating

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR O Detete TME O change [ Addition
NAME THE DEVLIN GROUP, INC NAME

STREET ADDRESS | 1548 THE GREENS WAY, STE 3 STREET ADDRESS

QY -ST-2IP JACKSONVILLE BEACH, FL. 32250 CITY-ST-2IP

THLE 51 O velete TIHE [ Change 7 Addition
NAME (0 /40 Az 176 HAE

STREET ADDRESS (f 7/ 4'/ e % g lo STREET ADDRESS

CITY-5T-2IF ;f CITY-51-2IP

TITLE 1 oelete TILE 1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST-2F .

TLE 7 Dekete T ' CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE O Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-55-ZIP CITY-51-2IP

11. | hereby certify that the in
indicated on this report is gri
limited kability company o

.-%:g

SIGNATURE: ] !

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and thal my signature shall hava the same lagal effect as if made under gath; t
rf tiustea empowered to axecute this report as required by Chapter 608, Florid

t | am g managing member or manager of the

4

tafites.

BIGNATURE AND TYRgD G

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

30

Daytene Phano #




