FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000104062 04-30-2007 90057 034 ****55 00

1. Entity Name

BELLEVIEW BUSINESS CENTER, LLC

Principal Place of Businass Mailing Address

19495 BISCAYNE BLVD 19495 BISCAYNE BLVD .
501 60044041
AVENTURA, FL 33180 '

e M

Lol €- (oo Olas Blvd| UDL . Jow Olag Alyd

Suite, Apt. #, elc. Suite, Apt, #, elc.

Lty PO .y B0 04192007  Chg-LLC CR2E083 (12/06)
[ v

City & Staje jty & State 4, FEI Number Applied For
Cort dooderdade £, | wo ﬁ% davelevedade £ ot Applicable
Zip Country Zip Country . . $5.00 Additional
N f "
%‘729)0] . < %O{ 'S _S ) 5. Certificate of Status Desired O Fee Required
- ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, FRANK
3400 CORAL WAY Streel Address (P.O. Box Number is Not Acceplable)
600
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg"rsl?dﬂ:gem. ﬂ
) ! -
SIGNATURE ' [ G Ié ror 7
Signalure, typed o printed name of registered agent and ke if apphcatle (NOTE Regrsiared Agent signature reg.ired when rensiatng | DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Celete TIE [ Change [ Addition
NAME SABRA ENTERPRISES DEVELOPMENT CORPORATION [ samt
STREET ADDRESS | 3300 NE 191 STREET, #809 STREET ADDRESS
CITY-5T-2IP AVENTURA, FIL 33180 CITY - §7-2IP
TIFLE MGRM ™ Delete TITLE [ Changa [ Addition
NAME DAVID, HOURI NAME
STREET ADDRESS | 5635 QAKMONT AVE STREET ADDRESS
CITY-$T-2P HOLLYWOOD, FL 33312 CITY-ST-2IP
THLE O Delate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST1-2IP
TILE O pelete IITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P Criy-S1-2P
TILE 7 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-8T-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CUY-ST-2IP
11. ) hereby certily that the information supplied with Yl oes not qualify for iha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ndicated on this report is true and accurate and h: ature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNI\G *}%.ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




