FILED
May 01, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000111113

1. Entity Name
BELMONT GLEN, LLC

(05-01-2007 90338 005 ****50.00

Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY POINT DRIVE
SUITE 1050 SUITE 1050

TAMPA, FL 33607

TAMPA, FL 33607

047672

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CROE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4255840 Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
5. Centificate of Stalus Desired O Fee Required

= 8. Name ang Address of Current Registerad Agent 7. Narme and Address of New Registered Agent

Name

STROHAUER, GARY N
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL 33755

Street Address (P.O. Box Number is Nat Acceptable)

City F L Zip Code

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! arm familiar with, and accept
the chiigations of registered agent,

SIGNATURE
Signalure, lyped of ponled narme o regesiered agent and bt d appicatie (NOCTE: Rogisterad AQBN S)natiure 1ecurad whon ianslalng}
Filing Feoe is $50.00 - " Make check payable lo
Du:gy 1, 2007 A Florfda Department “of Stite .
w0 Fdae bR -

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONSI CHANGES
TITLE MGRM 3 Delete TITLE [J Change [ Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N, ROCKY PQINT DRIVE, SUITE 1050 STREET ADDRESS
ory-Si-ap TAMPA, FL 33607 Qry-ST- 29
TILE O selete TME O cChange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-21¢
E O oetste TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-51-21P
e O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P ciry-s1-21P
TME 3 Delete TILE [0 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P GiTy-51-21P
TLE [J Delete THLE [ Change 1) Addition
RAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-51-2F CITY-g1-21p

11. | hereby cemfﬁ that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes., | further certify that the information
indicated on this report is true and accurate and that my signaiure shall havs same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabsity company or_the receiver or truslee empowered to n as requiredt by Chapter 608, Florida Stalules

>—> L ENERD

¥ 3-agt-&ong

Dayyrre Phore #

SIGNATU RE S

£ AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




