2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000114674

1. Entity Name

NORTH BELLEVIEW DEVELOPMENT COMPANY, LLC

Principal Place of Business

1507 E. CONCORD STREEY
ORLANDO, FL 32803

Mailing Address

1507 E. CONCORD STREET
ORLANDO, FL 32803

FILED

May 01, 2008 8:00 am

Secretary of State

(05-01-2008 90029 036 ***138.75

oUUS1Z3Y

I TR

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

Suite, Apt. #, etc. Suite, Api. #, etc. 02042008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4, FEI Number Applied For

20-1589724 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?;-ggqg?g{;m“‘"
6. Name and Address of Current Registered Agent T Mamn and &ddrace nf New Ragistered Agent
Name T M
DICKSON, RUSSELL K JR. ______ TonyM. Benge, Jr.
20 N. ORANGE AVENUE Steel Adc 1507 E. Concord Street
SUITE 1500 —— Orlando, FL 32
ORLANDO, FL 32801 ' 803
SE T e

8. The above named enity submits this statermnent for the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept

the obhgaw of registered agent. |
SIGNATURE iy /IA '-\\ZS \08
Eigrdture, typed or printed nalfol i egen( and’utle it appl {NOTE: Registerad Agent sipnature required when reinstating} DATE

/

FILE NOWIll FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR {1 Delete TILE [ Change 1] Addition
NAME BENGE, TONY M JR. NAME

STREETADDRESS | 1507 E. CONCORD STREET STREET ADDRESS

CITY-81-2IP QORLANDO, FL 32803 CITY-ST-2IP

TITLE [ celete TE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TME [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-§T-2IP

T3 [ Delets TLE I Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TTLE D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-87-21P

11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certity that the information
indicated on this report is true and agcurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manages of the
limited liability company or the recajfer or frustee empowgred 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE'AND

NAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #

A



