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2008 LIMITED LIABALITY COMPANY FILED
ANNUAL REPORT : Apr 30,2008 08:00 AN
PSM)’CNLGJJ:A ENT # L06000063738 . 3 Secretary Of State
BELMORE PLANTATION, LLG '
Principal Placa of Businasa Mailing Address
560 EDGEWOOD AVENUE 569 EDGEWOCD AVENUE '
JACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205
T BT RR Sh
Sute, Apt. #, atc, Suita, Apt. #, etc 04282008 Chg-LLG GR2E083 (12/08)
City & State City & State 4. FEF Number Appiled For
APPLIED FOR Not APRIGERIE
Zip Country Zp Courtry 8. Corlificate of Statue Dosires [ gg-%&:’ﬂﬂm"
6. Name and Address of Currant Reglalarsd Agent 7, Name and Addrass of New Registerad Agent
Nameo
F & L CORP,
ONE INDEPENDENT DRIVE, STE 1300 Straat Addresa (P.0. Bax Numbar ia Net Acceptable)
JACKSONWILLE, FL 32202-3520
Tity FL Zip Code

8. The above namad entity submits thia statement for the purpos® of ehanging its registered office or registarad agent, or beth, in the State of Floride. | am famillar with, anc accept
the obligationa of registerud agent.

SIGNATURE

SigRONT't YDA O BRI Fame 4 MRGIFGSD #gent ana TUF 1 apm AR, TRGTE Bagieraa Agcrt sprasre requirgs) vhen nEnitang]

FILE NOWHI FEE I3 $138.78
Aftor May 1, 2008 Foe will bo $538.75

q. MANAGING MEMBERS /MANAGERS 10,

TLE MGRM 0 Caiets TE R £
NAME MCARTHUR, WILLIAM A e o Uonoonaedas L
ST ooness | 869 EDGEWOOD AVENUE STREET ADORESS 05/27/08-HU013-002 138,77
CITY-57-27 JACKSONVILLE, FL 32208 CITY-51-20

e MGRM O beles AL Ciemnge (O Addicion
NAME MCARTHUR, WILLIAM A JR. NAME

STREET ACDARSS | 580 EDGEWOOD AVENUE STREET ADDRISS

or-st-2F | JACKSONVILLE, FL 32205 oITy-57-2P

TmME O velgta me O Cange ) Addhion
AME MAME

STREET ADVESS STREET ADDAERS

LT -31-2P CITY-ST. P

e 3 Detete mLe [ cnange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

oTY-§T-2p CiTY-S7-18

e 3 Datwte e [ Change 7 Additian
WAME WAME

STREET ADDAESS STREET AODAESS

CITy-ST-2P . CITY-§T- e

nne (J Polete TILE (C Change [ Addition
WAME NANE

STREET ADORESS STREET ADDRESS

CITY-5T- 2P I CIFY-ST-2P

11. | nereby certify that the infarmation supgiied with this {lling doas not qualify for ths @xemptians coatgined in Chapter 119, Florida Stedytes. | further certify that Lha information
indicated on thig report ia tue and acsurate and that my tignature shail have tha same legal effect as if made under aath; that | am a managing rmember or manager of the
limited lability company of the receiver of Yusies ernpowered 1o axegute this repont aa required by Chapier BO8, Fiorida Siahntes.

SIGNATURE: ALZ//,B”’"'\ %ém"‘; /o 4 (o) 340-35¢/

GMATURE AND TYSED QR FEHINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED R Cryrma Prone &




