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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000062368

1. Enfity Name

BELLERIVE HOLDINGS, LLC

Mailing Addrass

POST OFFICE BOX 2294
LAKELAND, FL 33806

Principat Place of Business

PQST OFFICE BOX 2284
LAKELAND, FL 33806
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01172008No Chg-LLC CR2E083 (12/07)
4. FE! Numbar Appled For |
20-5081949 Nat Applicabla
- . $5.00 aqditional
5. Certificata of Status Desired O s Requira "

6. Name and Address of Current Ragisterad Agant

MADDEN, ROBERT L
6810 NEW TAMPA HIGHWAY STE 100
LAKELAND, FL 33815
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oﬁfce or reglslered agent, or both, in the Slata of Florlda | am familiar with. and accep!

Signalure, typad o prnted name of registerad egent and btle f applcabie

(NOTE Registared Agent aianature required when rensining)

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9 MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MADDEN, ROBERT L
STREET 4DDRESS | POST OFFICE BOX 2284
GY-5T-20 LAKELAND, FL 33806

TIILE MGR

NAME MADDEN, GREGORY A
STREET ADDRESS | POST OFFICE BOX 2294
Cry-S1-7P LAKELAND, FL 33806

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST1-2P

LE

NAME

STREET ADDRESS
CITY - 5T-21F

TE

RAME

STREET ADDRESS
Cire-81-2IP
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indicated on this rapo
limited liabifity compa

SIGNATURE:

11, | harahy cartify that tha information supnplied with this filing doss not qualify for the axemplions comaingd in Chamef 118, Florida S&a\u\es i furiher certily that the information
rua and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing membar of manager of the |
the recelve?stee empowered 0 exacute this report as required by Chapter 608, Florida Stalutes.

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING HEH!ER OR AUTHORIZED REPREBENTATIVE

M fosear L. Madosi 4/ sbe 365-%8-085

Daytene Phone B




