FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000108415 02-01-2007 90051 008 ****50.00
1. Entity Name
BELLE ISLE SHOPPES, L.L.C.
Principal Place of Business Mailing Address h U U 1 U U b 3
5013 EDGEWATER DRIVE 5013 EDGEWATER DRIVE
ORLANDO, FL 32810 US ORLANDO, FL 32810  US
z prinCipal Place of Business - No P.O. Box # 3 Maihng Address ‘ ‘"Hl“ I" Il‘” |lm I|“| |In| |I||’ "IH ||‘|‘ llm |‘|I‘ “lll |ll||] “l ‘ll‘
j . #, 8lc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country . ! $5.00 Additonal
) 5. Certificate of Status Desired d Foe Requlred
8. Name and Address of Current Registared Agent 7. Name and Add of New Regl d Agant__
Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 4
WINTER PARK, FL 32788
City FL l Zip Coda
8. The above named antity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent. .+ |
L Y
SIGNATURE L
« ' Signaturs, typed or printed name of regrstered agent and tile il appficable, {NOTE: Registered Agent signature requirec when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
eF R
9. LI MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THLE ’_MGR O elste TITLE (J change [ Addition
HAME EFFRON, LOUIS R NAME
STREET ADDAESS | 5013 EDGEWATER DRIVE STREET ADDRESS
CIrY-sT-2P ORLANDO, FL 32810 CITY-85-21P
TITLE MGR 1 Delete TLE O change [ Addition
NAME EFFRON, BERNARD D HAME
STREET ADDAESS | 5013 EDGEWATER DRIVE STREET ADDRESS
CITY-SE-ZIP ORLANDOQ, FL 32810 CITY-S1-2IP
TIMLE O Delete TITLE [J Change (O Addition
MAME ) HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-ZIP CITY-S1-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-51-2Ip CITY-ST-2IP
Tre O elete TIME {0 Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. [ hereby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as il made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee esmpowered ta exacute this report as required by Chapter 608, Florida Statutes.
kel
SIGNATURE: _£ou/S B Effeen / /27/0 ] Ww]-R5J-Y727
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE T Date Dayime Pnone #




