FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

OCUMENT # 01-07-2008 90048 013 ***138.75
1. Entity Name
BELLE HARBOR 5539, LLC
Principal Piace of Business Mailing Address UUUYUUURLT
11 SAN MARCO STREET, UNIT 1405 11 SAN MARCO STREET, UNIT 1405
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
Suite, Apl. #, elc. Suite, Apt. #, etc.
01032008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4, FE| Number Applied For
N Not Applicable
Zi Count Zi Count iti
p Y p ountry 5. Certilicale of Status Desired d $5‘00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name aind Address of Mow Registared Agent_._  _ _
Name
CHASE, WALTER W
11 SAN MARCO STREET, UNIT 1405 Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER BEACH, FL 33767
City FL Zip Code
8. The above namad 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
Ihe obligalions of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and utle o applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fge will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
JITLE MGR O Delete TITLE [J Chenge [ Addition
NAME CHASE, WALTER W NAME
STREET ADDRESS | 11 SAN MARCO STREET, UNIT 1405 STREET ADDRESS
CITY-ST-21P CLEARWATER BEACH, FL 33767 CITy-s1-21P
TITLE 2 Delete THILE ] Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
WiLE o 1 Gelete TITLE 3 Change [ Adsition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delote THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ velele TILE [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-21P Ciy-SI-7IP
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this reporkis 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
timited liability companfior 1he receiver or frustee empowered xecute this report as required by Chapter 608, Florida Statutes.
, “3 00k TIITI-2RND
SIGNATURE: ! \pcrm U Chase 4 N 3
SIGNATURE AND TYPED OR FRINTED NAl OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIV Date Daytimg Phone #




