FILED
2008 LI NNUAL REPORT 1 ANY Apr 28, 2008 8:00 am

DOCUMENT # L06000042242 ecretary of State

1. Entity Name
BEL-AIR MOBILE HOME AND RENTAL PARK, LLC 04-28-2008 90048 013 ***138.75

Principel Place of Business Mailing Addresa
2109 NE 67 5T 6278 N. FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308 PKB 328 63030338

FORT LAUDERDALE, FL 33308

e [ A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEINumber 4. 185q3Y45 Appiied For
APPHED-FOR Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Oesired [ $9-00 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name
COSCULLELA & MARZANO, P.A.
14211 COMMERCE WAY #300 Street Address (P.O. Box Number is Not Acceptable})
MIAMI LAKES, FL 33016

City FL Lﬂp Code

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

1 siGnaTURE -
. Signadune, typed or printed nace ol registered agent and titke € apphicabhy. (NOTE: Registersd Apen signaiune raquired whan relnstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
e MGRM 1 Detete LE [ Change [ Addition
NAME BROEMAN, CHRIS NAME
STREET ADDRESS | 2109 NE 67 ST SIREET ADDRESS
CITY-$1-7P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE 7 Detete TME IcCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ccny-ST-2IP
TME 3 oelete TITLE O Cange 7] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
Lt 3 Delete ut: Ol Change  [] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-st-np CNy-S1-2IP
TLE [ Delete e Olcrange [ Acdition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ap
TMLE [ Delete e [0 Change [ Acition
MNAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7ZIP CRY-§T-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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
lirmited liability company ﬁ receiver or trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/Lm P)/UB(N\_/\ Y-20-0F

SIGRATURE AND TYReT) OR PRINTED NAME OF HiGNING OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




