2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 08000026365

1. Entity Name
BELFIUS CORPORATE, LLC

FILED
Feb 27,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
C/0 FILIP VERLEY /0 FILIP VERLEY
318 N.W. 65 TERRACE 318 N.W. 65 TERRACE
PLANTATION, FL 33317 PLANTATION, FL 33317
S e S L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E0B3 (12/06)
Cily'& Stale City & State 4, FEI Number Appiied For
20-4506371 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marng

VERLEY, FILIP
318 N.w. 65 TERRACE
PLANTATION, FL 33317

Street Address {P.C. Box Number is Not Acceptable)

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 abligations of registered agent.

SIGNATURE

Signature, lyped or printed nama ol regisierad agent and title i apphcable, (NQTE. Registared Agan! signalura isquired when renstating} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

“Make check payable to
" ,Florida Department of State .

.

e

ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM [ pelete TILE O change T Additian
NAME VERLEY, FILIP NAME
STREET ADDRESS | 318 N.W. 65TH TERRACE STREET ADDAESS
CiTY-ST-2IP PLANTATION, FL 33317 CITY-ST-2P
TILE [ pelete TILE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-gt-ze .
[RERINL RN Gt 3 A -
TILE [ pelete TITLE e B AR-E00 1= F] f{m@e _.,I:D Addition
NAME HAME = s Ris
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81- 2P
TILE {7 pelete TILE [Dohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITE [ change ] Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§7-29

11. | hereby certify that the information supphed with this fiing dees not qualify for the exemptions containec in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.

s2/22/o8 ISYS¥T 75T)

e -
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Cato Craytime Phoro #




