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2008 LIMITED LIABi‘LITY COMPANY FILED

ANNUAL REPORT : Feb 04, 2008 08:00 AT

1. Entity Name -,
BELLEAIR LENDERS LLC
Principal Place of Business Mailing Address
75 NE 6TH AVENUE 15 NE 6TH AVENUE
SUITE103 SUITE 103
— - . IGHCOE RTINS GMRAR
. . 01222008 No Chg-LLC CR2ED83 {12/07)
DO NOT WRITE I N TH I S SPACE 4. FEI Number Applied For
20-5948659 Not Applicable
5. Certificate of Status Desired O ?g'ggm;ﬁ""al

6. Name and Address of Currant Ragistered Agent

LA il '~ DO NOT WRITE
gg:_TREALOgEACH, FL 33483 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or printad nama of ragistarad agant ana tila If applicebis. (NOTE' Ragistarad Agant sigriatura requirsd whan rainstating) DATE

FILE NOWIII FEE IS $138,75
After May 1, 2008 Fee wili be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STATESIDE CAPITAL CORP.

STREET ADDAESS | 75 NE 6TH AVENUE, SUITE 103
Ciy-ST-2Z1P DELRAY BEACH, FL 33483

TE ' HROO0NRT S4Ln .
e ' 02/14706-8001 0002 138, 75
STREET ADDRESS : _

oITY-ST- 2P '
TLE

NANE

s | DO NOTWRITE = -

NAME
STREET ADDRESS
CITY-57-219

IN THIS SPACE _

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the Information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenity that tha information
indicated en this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liabllity company or the regeiver or trugies empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Norman S. Weinstein //}’//Of' 561-278-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE & Daytima Phona #




