FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000094493 ecretary of State
1. Entity Name 04-24-2007 90116 045 ****50.00
BELTEC SERVICES, LLC
Principal Place of Business Mailing Address
1774 SW. BRISBANE STREET 1774 S.W. BRISBANE STREET T
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
PR T S W RV IARAR TR ERAMEO
Surte, Apt. #, otc. Suite, Apl. #, etc. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number pplied For
élo - gg 77?0 7 ’ |Nm Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O goseg?q 3‘3:;""“"1
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BELBER, WILLIAM
1774 S.W. BRISBANE STREET Street Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34984
City FL I 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
the obligations of registerad agent.

SIGNATURE
Signatire, rypodqr printed name of registarad agent and tite if applicabhs. (HOTE: Regmisrad Ageni signature requirad when reinstating} DATE

Filing Fee Is $50.00 ’ Make chack payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ Detete TME [] Change  [J Addition
NAME BELBER, WILLIAM NAME
STREETADORESS | 1774 S.W. BRISBANE STREET STREET ADDRESS
CIvY-ST-7P PORT ST. LUCIE, FL 34984 CiTy-ST-2P
MLE S ) 7 Delete TINE [Jchange  [J Additlon
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TMLE [ Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Detete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciry-S7-29
WILE O detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2P

11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes,

ﬁ—(%’ b_)n\\\ﬁmBElL)er %/:Z/C"? 772-78REPY

TYPED OR PRINTED NAME OF OR AUT Daytame: Phone #

SIGNATU&BN.ETJR




