2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORFOM Apr 23,2007 8:00 am

r of State
DOCUMENT # 06000103183 ecretary
1. Entity Name 04-23-2007 90361 021 ****50.00
BELORSON, LLC
Principal Place of Business Mailing Address
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE # 206 SUITE # 206
WESTON, FL 33326 US WESTON, FL 33326 US
R R AT AR

Suite, Apt. #, etc. Suite, Apt. #, elc, 03022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbe Applied For

%Li' qg "{q Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ fi-g?qﬁf:‘;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIFONTES, LUIS A
1820 N CORPORATE LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
206
WESTON, FL 33326 o
L 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
the ohligations of registered agant.

SIGNATURE ]
Signsture, typed or printed name ol regisiared agen! and lile il applicabla (NOTE Ragistarsd Agan| 8ignaluie requirad when reinslalting) DATE

Fillng Fee Is $50.00 ’ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME BERTORELL!, JESUS RAFAEL NAME
STREET ADDARESS | 1820 N CORPORATE LAKES BLVD # 206 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-§T-2IP
TITLE MGRM O Detete TNLE [ Change [ Addition
NAME SIFONTES, LUIS A NAME
STREET ADDRESS | 1820 N CORPORATE LAKES BLVD # 206 STREET ADDRESS
CITY-ST-2I1P WESTON, FL 33326 CITY-S1-21P
TITLE MGRM O velete e [ Change [ Addition
NAME LORENZO, JOSE NAME
STREET ADDRESS | 1820 N CORPOTATE LAKES BLVD # 207 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CNY-§1-2F
TITLE O velete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ciTy-si-2ip
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TieE 0] velete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 receiver oriislee emppwered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 0 4[13] Door G S Yol -Gt

SIGNATURE AND TYPED INTE| E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylime Phona #




