2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109186

1. Entity Name

BELLAIR

DEVELOPMENT LLC

FILED
Jul 13, 2006 8:00 am
Secretary of State

(07-13-2006 90079 006 ****50.00

Pringipal Place of Business Mailing Address LUUIUVIT &
10017 E. ATLANTIC AVENUE 10071 E. ATLANTIC AVENUE
STE. 202 STE. 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
TR > v RO TS0 R
ACOS Y\ n o e <deroo
Suite, Apt, #, etc. Suita, Apt. #, etc.
: . . 07072006  Chg-LLC CR2E083 (11/05
TR\ PEWN N ‘ (17eo)
City & State City & State 4. \FF! Number Applied For
T2 > A NN —XSVQO\\QP:;Q‘( Not Applicatle
- - — 5 —
Zip Country g)%qb 'Y C(&Q;WB 5. Cerlificate of Stalus Desired ] Eesa. g&ﬁ?ﬁ:lonal

6. Nama and Addrass of Current Registered Agent

7. Name and Address of Now Registered Agent

CT CORPORATION SYSTEM
1200 3. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City

FL ‘ Zip Coda

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent sigrature required when remnstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

T Y Aoras 2 7 Detete TiLE O change [ Addition
NAME - - NAME

STREETADDRESS | | SiS  PNmem\Q PR Ny ~2-cL STREET ADDRESS

CITy-ST- 2719 (';e‘__ka_ S AN O m GITY-ST-2IP

TITLE " 7 Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TITLE 3 Delete THLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ . 4 CITY-ST-2P

11. | hereby cerlify that the informaty

indicated
limited lial

SIGNATURE: _|

on this report isfirup ahd
bility company ¢r fe 1

SIGNATURE AN} PED OR AR

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
¥y signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
4 empowered 1o axacute this report as required by Chapter 608, Florida Stalutes.

Daytims Phone #

7




