2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 09, 2007 8:00 am

DOCUMENT # L06000096554 ecretary of State
BELUA SONCEPTS LLC 04-09-2007 90354 029 ****50.00
Principal Place of Business Mailing Address
2201 PALMETTO DRIVE 2207 PALMETTO DRIVE .
CLEARWATER, FL 33763 CLEARWATER, FL 33763 :
e — R KA LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-LLC CRZE083 (12]06)
City & State City & State 4. FEI Number Applied For
I ' - 3799\ ' L{ ‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?:ggq I‘:?:dm""al
8. Name and Add of C t Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City F L Zip Code

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

SIGNATURE

, typad tx printed name of registerad agant and tite if apphcatre. (NOTE: Registeted Agent signature requiled when reinsteting} DATE
- Fiting Fee is $50.00 Make check payabie to
Due by May 1. 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR I Detete TME [ Change [ Addition
NAME BELLAFIORE, WENDY A NAME
STREEY ADDRESS | 2201 PALMETTO DRIVE STREET ADDRESS
CRIY-ST-ZP CLEARWATER, FL 33763 ciry-§1-7P
TITE ST ] pelete THTLE [l Change  [] Addition
NAME BELLAFIORE, WENDY A NAME
STREET ADDRESS | 2201 PALMETTO DRIVE STREET ADDRESS
CITY-5T1-1P CLEARWATER, FL 33763 CIvY-ST-2P
TE 1 oelete TILE Ol Crange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciY-S1-2P
TLE . {3 Detete TNLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TMLE {3 Detete } R [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
T 2 Delete TME [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP

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

SIGNATURE: WMW 7 Ma/“{@ 2277331077

AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deter Daytime Phone #




