FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000062368 04-30-2007 90042 016 ****50.00
1. Entity Name
BELLERIVE HOLDINGS, LLC
Principal Place of Businass Mailing Address -
POST OFFICE BOX 2294 POST OFFICE BOX 2294
LAKELAND, FL 33806 LAKELAND, FL 33806
Suita, Apl. #, etc. Suite, Apt. #, etc.
ta. Ap P 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, EE| Nur% Applied For
& - 8 { ?4'? Not Applicable
Zi Count Zi Count i
P ountry P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistared Agant 7. Name and Address of New Ragisterad Agent
Name
MADDEN, ROBERT L
6810 NEW TAMPA HBIGHWAY STE 100 Street Address {P.Q. Box Number is Not Acceptabla)
LAKELAND, FL 33815
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Slprature, typed or printed name of registered agent and tille if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payablse to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete TITLE Ochange [ Addition
NAME MADDEN, ROBERT L NAME
STREET ADDRESS | POST OFFICE BOX 2294 STREET ADDRESS
. CiTY-5T-2IP LAKELAND, FL 33806 CITY -ST-2IP
ME MGR ] O oelete TIME [ Change 3 Adition
HAME MADDEN, GREGORY A NAME
STREET ADDRESS | POST OFFICE BOX 2294 STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33806 CITY-ST- 209
TILE O oelete TITLE [ Change [ Addition
NAME - HAML
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Detete TMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelzte TIME [GChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liahility compa r the receiver or trustee smpowsred to exsecute this report as required by Chapter 608, Florida Statutes.

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEM‘ER MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #

SIGNATURE: Nialbe,, MLM JJZW %’quo




