2007 LIMITED LIABILITY COMPANY

. r

ANNUAL REPORT (AR)

DOCUMENT # L0O5000108735

1. Enlity Name
BELLE AME, LLC

Principal Place of Businoss

740 PEAKES POINT
GULF BREEZE FL 32561

Mailing Address

740 PEAKES POINT -
GULF BREEZE FL 32561

2. Principal Place of Business - N¢ PO, Box #

up Prodhos Toiad

3. Mailing Addross

MU Cocte 2Pout

Suile, Apl. #, elc.

Suito, Apt. #, alc,

FILED

Apr 05, 2007 08:00 A]
Secretary of State

TR

1st MOORE CR2E083 (10/06)
City & State ity & Slaje 4. FEI Number Applied For
6’&\_\ (_‘ \Si‘ﬁé < . V: 1. é"‘" %ch Zﬁ. F |- 25-6496740 Not Applicable
Zp // Country Zip Counlry . . 5_00 Additi |
ﬁaﬂa\ X 19:“_ 3&%@ \ U‘S P( 5. Cortificalo of Status Dosirod O gee Reqmrecliuona

6. Name and Address ot Currant Registered Agent

7. Name and Address of New Reglstered Agent

CROOKE, YVETTE
740 PEAKES POINT
GULF BREEZE FL 32561

Name

Strecl Address (P.C. Box Number 15 Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sgnalure, Iyped or printed name of regisiered agent and Ltie d apphcable {NOTE: Registeted Agent signature requirad when ramstanng) DATE
FILE NOWH! FEE IS $50.00 o
Make Check Payable to Florida Department of State’
Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINLE - - Change Addition
NIFI:J[F g:CS)OKE YVETTE T MRS. o ':':'I“FE UUGDDDEBDQ:E - - N
y - N4 212 M7 -3 0-0n3 S0 NN
SIREETADDRESS | 740 PEAKES POINT STREET ADDRESS WO e W SR W T e e
Ciry-s1-21p GULF BREEZE FL. 32561 CITY-ST-Z7IP
HLE [T polete e [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-ZiP -
TILE [ oetete TIILE i _ ) [ Change___ [ Addition
NAth"-L'" Frm o - e T - -_— NM‘H-[ — Bl - == - - = - .
STREET ADDRESS SIRECT ADDRESS
CITY-S1-21P Cily-87-2IP
TINE [ Delele e [ change  [] Addiiion
NAME NAME
SIREET ADDHESS STREETADDRFSS
CITY-81-7IP CITY-SI-ZIP
THILE 1 Delele {03 [ change  [C] Addilion
NAME. NAME
STREET ADDRI S5 SIRFETADDRESS
CITY- SI-ZIP CITY-ST-2IP
TITLE O oelele T [L] Change [ Addilion
NAME NAME
STRCET ADORESS STREET ADDRESS
CITY- ST- 217 Ciry-$1-2p

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicaled on this roport is true and accurale and thal my signature shali have tho same legal effect as if mada under oalh; thal | am a managing member or manager of lhe

limited liability company or the receiver or tru

SIGNATURE: { Ju ek

e empowered Jo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND|l PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phona




