FILED

Apr 13,2007 8:00 am

- -

« oo 31 ecretary of State
2007 L'MEEII}[}AQBI:E%R?'OMPANY 03-21-2007 90160 028 ****50.00

DOCUMENT # L06000026365
1. Entity Name
BELFIUS CORPORATE, LLC
10008199
Principal Place of Businass Mailing Address
C/Q FILIP VERLEY /0 FILIP VERLEY
318 N.W. 65 TERRACE 318 N.W. 65 TERRACE
PLANTATION, FL 33317 PLANTATION, FL 33317 :
P roR [ T RGO TR
Sulle. Apt #, etc. Suto, Ap. #. e, 02022007  Chg-LLC CR2E0B3 (12/06)
City & Sate City & State 4. FEl Number Applied For
2b-4pb31 Mot Appticatie
_Zp B -~ Couniry Zip Couniry 5. Cantiicale of Stalus Dasired w) 255'.00 Additicnal
§. Nama and Address of Current Registared Agent 7. Nams and Address of New Ragistered Agant
Name
VERLEY, FILIP
318 N.W. 65 TERRACE Steet Address {P.0. Box Number is Not Accaplable)
PLANTATION, FL 33317 :
Cay FL —[ Zip Code

4. The gbove namod onlity submita this statement for the purpasa of changing ita registered offica or regisiared agent, or both, in ihe Stale of Florida. 1.am tamiliar wilh, and accept
tha obligations of reglstored agenl.

SIGNATURE
Signahe, fyped o priied name of fepiersd aoen) end Kile i spchcable (NOTE: Ageni wo - BATE
S T - ,',‘nsf#:a.‘- W
Flilng Feo Is $50.00 - Makoicheck payableto - T, | L
Due by May 1, 2007 .+ Florida Daperiment of State .=, .7
B ? e R ?,.,_?1.‘
. PV T8 S AT R .. 3
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [ Dewern E Clctenge [ Additin
RAE VERLEY, FILIP -
STREET ADDRESS 31§ N.W. B5TH TERRACE SIREET ACORESS
cy-51-0 PLANTATION, F1, 33317 cy-s1-20
mE O Dewte TME O treae [ Andition
MAE AW
STREET ADDRESS STREET ADDRESS
an-si-n? oTY-51-DP
™me (] mE COomnm [ Addtion
MAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-0P ciry-St-o¢
me Nul™ TLE : Ocrangs O Addkion
NALE NAME
STREET ADDRESS STREET ADDRESS
LY. ST 2P City-si-2P
e O beete me 0 Crangs - (] Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
an-Sr-ap are.sr.me
m O beiete e O Cange [T Addition
MAME MAME
STRIET ADDRESS STREL! ADDAESS
{Qry.S1-aF Gry-51-2¢

14. | hezeby certify that the information suppibied with this Ring doea nat quakly for the exemptions contained in Chapter 119, Forida Stanitas. | lurther cartify that the iformation
indicated on this report is tue and eccurate and thal my signature shall have the same legal effact as i made under oath; thet | am a menaging member of manzger of the
limited liability COMpany o the receiver of trusies smpowered tn axecute this report a3 required by Chaplter 608, Forida Stanies.

Jfufer 955 4 gbvo

Dwysms Prona §

SIGNATURE:

TURE AND TYPED OR PRONTED NAME MANAGING MENBER. MANAGER, O AUTHORITED REPRESENTATTVE




