"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054395

1. Entity Name
1120 BELCHER RD LLC

Principal Place of Buginess

500 N WESTSHORE BLYD STE 405
TAMPA, FL 33609

Mailing Address

PO BOX 24282
TAMPA, FL 33623
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FILED

Apr 30,2008 08:00 AM
Secretary of State

WD

04242008 No Chg-LLC CR2E083 (12/07)
A. FEI Number Applied For
20-5021485 Not Applicable
T ‘Ej%- 70707 | 5. centificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

CISNEROS, FRANK G JR
500 N WESTSHORE BLVD STE 405
TAMPA, FL 33609

T

Mg e
S e i
.

'IN
. Ty . PN
“a PRI P

[ b T
'

TN

D

OTWRITE. .
THIS SPACE -

' Gt o, X d
: ;

Ee)
Il ’ wp L

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

the cbkiigations of registered agent.

SIGNATURE

Signature. typad or printed name of registerad agent snd thie If appicable.

{NOTE: Registarad Agent signatura requirad wnen rainstating)

DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee wlll be 5$538.75

8. MANAGING MEMBERS/MANAGERS

MGRM

CISNEROQCS, FRANK G JR

500 N WESTSHCRE BLVD STE 405
TAMPA, FL. 33609

TILE

NAME

STREET ADDAESS
CITy-ST-2IP

MGRM

CISNEROS, J CARLOS

500 N WESTSHORE BLVD STE 405
TAMPA, FL 33609

TITLE

NAME: +
STREET ADDRESS
CITY-5T-ZP

THLE

NAME

STAEET ADDRESS
Cmy-st1-2P
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TTLE

NAME

STREET ADDRESS
CITY-§7-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | heraby certify that tha informalion
indicated on this report is true and
limited liability company or the rec

SIGNATURE:

pplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statwies. | furtner certify that the information
curate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

U—2y-o¥ §1328593L0

SIGNATURE AND TYPED OR PRI

ED N‘ME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




