2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000103991

1. Entity Name
BELLE PLAGE LLC

Principal Plage of Business Mailing Address

750 N. ATLANTIC AVENUE, SUITE 1209
COCOA BEACH, FL 32931

750 N. ATLANTIC AVENUE, SUITE 1209
COCOA BEACH, FL 32931t

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90113 027 ****50.00

R0 A D e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052007 Chg-LLC CROEOSS (12/06)
City & State City & State 4. FEl Number 0 (p I 7 q% “f % L{ Applied For
- Nat Applicable
Ze Country Ze Counry 5. Certificate of Status Desired [ 285‘;00 Additiona)
6. Name and Add: of C Registered Agent 7. Name and Acddress of Now Registered Agent
Name
MOSLEY, CURTISR -
1221 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad o printad neme of registoned agent and titke i applicabls. {NOTE: Ragiztarsct Agent signatune nequinsd whon remstating) DATE

Fliing Foe Is $50.00 Make check payable to

bDue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] oetete TLE O cChange [ Addition
NANE O PAUL LLC NAME
STREETADORESS | 750 N. ATLANTIC AVENUE, SUITE 1209 STREET ADDRESS
Cay-s1-0P COCOA BEACH, FL 32931 Ciry-s1-2P
mE MGRM O petete me O Cange [ Addition
NAME ASL OF BREVARD, INC. NAME
STREET ADORESS | 1475 PARADISE COURT STREET ADDRESS
CiTY-S7-2P MERRITT ISLAND, FL 32952 cy-51-2p
e [ Deiete I e Clcrenge [ Addiion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CmY-ST-2P
TME [ petete TME O Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTy-g1-2° Y- ST-21P
TME 3 Delete THLE [ Cange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P CITY-ST-2P
iuts O Deete HiE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / Y -$T-2P

11. | hereby certify that the informa!

limited liabifity company or thefreceiver or tr

SIGNATU&EW:E

}lure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report EEJ

PALL

o . gt

i he . i jon supplied with this filing dops not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ghd accurate and that my signd

required by Chapter 608, Florida Statutes.
C

Yfor  3%Bs-i313

-~
L
1

DAw
e iy /o i

Derytene Phone #

NIZ4



