FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000111113 LN 03-24-2006 90220 009 ****50.00
1. Entity Name
BELMONT GLEN, LLC
v eww
Principat Place of Business Mailing Addrass
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
Suite. Apt. #, etc, ) Suite, Apt. #, elc. 01052006 Chg-LLC CR2E(083 {(11/05)
City & Siate City & State FE! Numbgr Applied For
. . %’ JQSS%L‘I O Not Applicable
Zip Country Zip Country L . $5.00 aaditional
5. Certificate of Status Desired ] Fee Required
-~ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL I Zip Coda
8. The above named enlity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or printad neme of regisioned agent and Litle if applicatie. . {NOTE: Registzred Agent signaiure required when rsinetating) - . DATE - c T
Filing Fee Is $50.00 ' i . Make check payable to- . °. ",
Due by May 1, 2006 } <~ -  Florida Departinent of State-_ |~
Y Lo T !‘": R 2&321‘ :
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ change 3 Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33607 cITY-S1-21P
TmE ‘ O pelste TMLE : Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ze | o CITY-§1-2iP
TILE 0 eleta Mme [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Detets TITE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Ciry-St-ap =
e 3 Delese TINE [ Change () Addition
NAME NAME
STREET ADORESS STREET ADORESS
COV-ST-2P ~ : CITY-S1-2IP .
g 3 Delete Tme ) (3 Change {1 Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . . . CITY-ST:2IP . ) B
11. | heraby certify that tha information suppliad with this filing does not qualify for the exemptions centained in Chapter 118, Fiorida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florjda Statutes.
—'-\-\- )
SIGNATURE: 22106 §13-248-5018
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAUIRG IEUBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Daytime Phone &

a4

—



