-

T FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

ok ok ok %k
DOCUMENT # L06000054395 D26-2007 90031 036 THEE0.00
1. Entity Name
1120 BELCHER RD LLC
Principai Place of Businass Mailing Address
500 N WESTSHORE BLVD STE 405 COO-N-WaSTSHORE-BEYE-3TE 205
TAMPA, FL 33609 TAMRAEL-33609 P, 0, > il YA A
Tamfy, FL 33623

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic. 0410200? Chg-LLC CR2E083 (12/06)

City & State . City & Slale 4, FEI Number Apptied For

a‘é el 5‘92{ {712( Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired a gaseggq Sf:;lional
6. Nama and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
. Name
CISNERQS, FRANK G JR¥:
500 N WESTSHORE BLVD STE 405 Street Address (P.O. Box Number is Not Asceptabla)
TAMPA, FL 33609 ‘
City FL | Zip Code

8. The above named entity subr‘riif:_sllhis statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am {amiliar with, and accept
the obligations of regis:eredqbént:{‘

SIGNATURE PRI S
Signature, yped of prinied name qunlwfed agent and tile il appicabls. {NOTE: Registersd Agant signalure required when renstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[} ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM Tt 7 Delete THLE CJChange [ Addition
NAME CISNERGS, FRANK G IR NAME
STREET ADDRESS | 500 N WESTSHORE BLVD STE 405 STREET ADDRESS
CIY-ST-2P TAMPA, FL 33609 CiTy-51-2IF
1ITLE MGRM O Delete HTLE [ Change [ Addition
NAME CISNEROS, J CARLOS NAME
STREET ADDAESS | 500 N WESTSHORE BLVD STE 405 STREET ADDRESS
CITY-57-2P TAMPA, FL 33609 CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-51-2p
TIILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P cIry-51-2p
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-§1-2P

11. | hereby certify that the informalion suppiied with this filing t:2es not qualify for the exemplicns contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this repert is true and abcuraia and thal my sigrature shall have the same legal effact as i made under cath; that | am a managing member or manager of the
limited liaility company or (he 1aceifBwar rustes empowerat 10 execdis this regort as reduirad by Chapler 608, Florida Slaluies.

SIGNATURE: AIVP [57 g3-~28895_

SIGNATURE AND TYPED OR PI{YED NA\E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE kot Daytime thnU

NI o 203




