2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN

DOCUMENT # L05000116778 Secretary of State
1. Entity Nama
BELLEAIR BLUFFS, LLC
Principal Place of Business Meiling Address
305 S, MACDILL AVE. 305 5. MACDILL AVE.
TAMPA, FL 33609 TAMPA, FL 33609
' i I 04042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE v AopTed For
20-3898758 Not Applicable
B S . o L 8. Certificate of Status Desirad | gg'ggqaﬂr;}ﬁ"“m

6. N;ml and Address of Curl;ont Reglstered Agent

o e MACOILLAVE. DO NOT WRITE
TAMPA, FL 33609 ‘ IN THIS SPACE

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

SIGNATURE

Signaiure, typad or pinted name of registered ageni and Lile if applicable, {NOTE: Ragistersa Agent ugnatura required when reinsiating) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $638.75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM . ) 3

NAKE SAMTER CONSTRUCTION, INC. Ch, ‘_DS.,J,';UUQ 00 } j—l 1471387
STREET ADDAESS | 305 S. MACDILL AVE. : s ek ' e 1
omv-si-ze | TAMPA, FL 33609 ' ‘ ' '
TME MGRM

NAME GLOBAL FINANCIAL INVESTMENTS, LLC .

STREET ADDRESS | 305 5. MACDILL AVE. . . : .
cmy-s5T-2¢ | TAMPA, FL 33609 . A D R
e T o s

NAME

cmerte DO NOT WRITE

NAME : W FRp I b
STREET ADDRESS . ' e
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS . . . ST
CITY-57-2P T coo e oo

TITLE

NAME

STREET ADDRESS
CIy-5T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformanon
indicated on this report is true and accurate and signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company of the receiver or trustde empowered to executa 1his repon as required by Chapter 608, Florida Staiutes.

SIGNATURE: — (ﬂ’O% RI3 873 145D

BIGNATURE AND T\"FE/OR hJNTED NAI%F SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

Fi




