FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000112881 05-01-2006 90083 043 ****50.00
1. Entity Name
BELLAMY COMMONS, LLC
Principal Place of Business Mailing Addross
3604 CRESTHILL LANE 3604 CRESTHILL LANE
LAND O'LAKES, FL 34639 US LAND O'LAKES, FL 34639 US
e v OO DA AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 03202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

. C§E 384E9 ‘34 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired d Eg'gglsl‘f:;mna'
€. Namo and Address of Curront Reglstared Agont 7. Name and Address of New Reglaterad Agent
Name
HENGESBACH & TAYLOR, PA
5330 SPRING HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE J
SPRING HILL, FL 34606
"r'_: City FL Zip Code

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

SIGNATURE "~

Signature, typed of printad name of ragHtsred agent and title if applicable. {NOTE: Registerad Agent signaturs required whan reinatating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIQONS / CHANGES
TITLE MGRM O pelete TITLE O Change [ Addition
NAME COLEMAN INVESTMENT PROPERTIES, INC. NAME
STREET ADDRESS | 3604 CRESTHILL LANE STREET ADORESS
CITY-ST-21P LAND O'LAKES, FL 34539 CIY-ST-2IP
TILE O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CATY-ST-2IP
TME O3 Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-§T-21P
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TTLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE - [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statures.

SIGNATURE: C O Qb Sean Ploferan 4l zs]op @B\ﬂcﬁrﬂtﬂa

SIGNATURE AN fYJED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datw Dgywv\g Phone 5




