2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000112881

1. Entity Name
BELLAMY COMMONS, LLC

Principal Ptace of Business

3604 CRESTHILL LANE
LAND O'LAKES, FL 34639  US

Mailing Address

3604 CRESTHILL LANE
LAND O'LAKES, FL 34639 US

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

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

05-01-2007 90323 040 ****50.00
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02022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3848994 Not Applicable
e Country %o Country 5. Certificate of Slalus Desired [ Eiggqmm'
§. Name and Address of Current Reglstered Agent 7. Name and Add of Now Registered Agent
Name
HENGESBACH & TAYLOR, PA -
5330 SPRING HILL DRIVE ~ - Street Address {P.O. Box Number is Not Acceptable)
SUITE Y
SPRING HILL, FL 34806
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agen and fitke if applicabie. {NOTE: Registered Agent signature required when reinsteting) DATE

ang Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS [CHANGES
THLE MGRM . O Delee TILE [ change  [J Addition
NAME COLEMAN INVESTMENT PROPERTIES, INC. NAME
STREET ADDRESS { 3604 CRESTHILL LANE STREET ADDRESS
CITY-ST-2IP LAND Q'LAKES, FL 34639 CITY-ST-2IP
TITLE ] Dekeie TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-§T-2P
TME [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-571-2P
T - . ~ [ perete T - e ‘O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-7P CITY-ST-7IP
TLE [ Delete TIKE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FILE [ Desete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-§1-2P

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

K.Colenman

SIGNATURE:
SIGNATUR

E AND TYPED OR PRINTED NAME GF

Sharon

ER, OR AUTHORIZED REPRESENTATIVE

5!:13}0’1 (@@q%-n%

Daytime Phona 4




