2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUIVIENT # 105000109186

1. Entity Name
BELLAIR DEVELOPMENT LLC

Principal Place of Business Mailing Address

1001 E, ATLANTIC AVENUE 1000 MARKET ST
STE, 202 BLDG 1
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suilg, Apl. 4, elc,

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90182 015 ****50.00

60030453

AR O

01042007 Chg-LLC CR2E083 (12/08)

City & Stale City & State 4. FEI Number - q—'fi Applied For |
APPLIED FOR oM B3 Mot Applicaste |
Zip Couniry Zip Country $5.00 additionat

5. Ceriiticale of Status Desired ] A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent {

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accen: }

the obfigations of registered agent.

SIGNATURE

Signature, typed or prvled name of registered agent and Nitle ol spphigoble

[NOTE Regsterad Agenl signalurg requred when remstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ Delete THLE (O Change [ Agouon
NAME ADE, RICHARD C NAME

STREET ADDRESS | 1000 MARKET 3T STREET ADDRESS

CITY-ST-21P PORTSMOUTH, NH 03301 CITY-SI- 4P

THILE [ Delete e [OJChange [ Additior |
NAME NAME i
STREET ADDRESS STREET ADDRESS )
CIIY-51-2I CIY-§1-21P :
TILE [ oetete e O] Change ] Aaoihion 1
NAME NAME .
STREET ADDRESS STREE] ADDAESS |
CITY-S1-2IP CITY-51-2F |
TIILE [ oetere TIILE JChange [ Addition i
MAME HAME |
SIREET ADDRESS STREET ADDRESS

CIny-51-29 CITY-55-21P !
TITLE O velete HIILE (O cChange [ Acoiticr K
NAME NAME i
STREE} ADDRESS STREE} ADDRESS '
CITY-§1-21P CITY-Si-4P I
L [ Delete TILE Ol Change [ Additien |
NAME NAME ‘
SEREET ADDRESS STREET ADDRESS !
CITY-51-2P CIlY-S1-27

11. | hereby certify that the informalion s
indicated on this report is true an
limited lability company or the refs

SIGNATURE:

phed with this filing does nat qualily for the exempiions contained in Chapter 119, Florida Statutes.  furiher cerlify ihal the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
var,or rusies empowerad [0 execute this report as required by Chapier 608, Fiorida Statutes.

19 07 (eoDssH2AS

SIGNATURE AND TYPED OR PRINTED| NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Phone 4

RE e TRSE T SNFr



