" FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000024196
1. Entity Name
BELL RIDGE ! DEVELOPMENT, LLC
Principal Place of Business Maiing Addrass
2950 S.W. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133 : MIAMI, FL 33133
TS U ARIAR RN N ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Applied For
. 20-4619924 Not Applicable
“p Country ap Country 5. Cenilicate of Status Desiee [ ??aggq Sf:;ﬁ”a'
6. Name and Addrass of Current Repisterad Agent 7. Nams and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J -
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER _ Street Aadress (P.0 Box Number is Not Acceptable)
MIAMI, FL 33130
City FL l Zip Code

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

SIGNATURE

Sigrature, yped or prinied name of reglsiered agent and tilo [ apphcabls (NOTE: Rogisiered Agent signalure required when reinsiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foa will be $538.75

. ceet 7rrv" ot T T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR O Delete 1ITLE ; ) ~= [1Change [ Addilion
NAME BOGGIO, LLOYD J HAME LIRS LR
' ol Lo il Ex T PR N =
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDESS A0 N0-00n33-00E 143,75
CITY-§T-2IP MIAMI, FL 33133 CITY-ST-2IP
TMLE [T Detets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TLE 3 Delete TmE [ Change  [[] Acdition
NAME . NAME
STREET ADDRESS STREET ADCDRESS
CITY-81-2iP CITY-ST-2P
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-S7-2IP
TILE 3 pelete TALE [} change [ Adailion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21F . CITY-ST-2IP
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Si-21P
11. | hereby certify that the information gursoli ith thmf ing doas not quahfy for the exemptions contained in Chapter 119. Flonida Statutes. | further certify that the information
indicated on this repo ancAccurate and t jnature shall have the sama legal effect as f made under cath; that | am & managing member or manager of the
limited liab:lity compa f of trugtes gted 10 execute this report as required by Chapter 608, Florida Statutes.

IGN : e
SIGNATURE D NAME D‘F- SIGNING uﬁmm\( M*ﬂaea, WANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylima Phone &

SIGNATURE AND TYPRR
,

A T TR,



