FILED

g Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-11-2008 90131 037 ***138.75
DOCUMENT # L07000053558

1. Entity Name
BELLFLOWER (FLORIDA) LLC

Principal Place of Business Mailing Address = 3“““331 2 -

400 CARIBBEAN ROAD % THOMAS R. WHITESELL
PALM BEACH, FL 33480 400 CARIBBEAN ROAD :
PALM BEACH, FI. 33480 : ) E
i .4, ele. ite, Apl. ¥, etc.
Suite. Apt. 4. efe Suite. Apt. 8. ¢t 03042008  Chg-LLC CR2E083 (12/06)
City & Stiate City & Siale 4. FEl Number Applied FO|
‘2 6 a4 9 ‘4 90 Not Applicable
ap Counkry ap Country 5. Cenficate of Staws Desiod ([} $9-00 Additional
Fes Raquired
_ . - 8._Name and Addrass of Current Ragistered Agwnt 7, Name and Address of Now Ragisternd Agent
: ' Hama

HAFT, STUART J ESQ. -

% ALLEY MAASS ROGERS & LINDAY, P.A. Sireat Addrass (P.Q. Box Number is Not Acceplable)

340 ROYAL POINCIANA WAY, SUITE 321

PALM BEACH, FL 33480

' City FL l Zip Coce

8. Tha above narmed entity submits this statement for 1he purpese of changing its registered olfice or regisiered agent, or both, in the State of Fiorida. | am lamiliar with, and accepl

the obligations of regislered agent.

SIGNATURE

:', 8 typad Of DErted AMTE O | egruiesd agent 30 ¥k ' spphcatis (NOTE: Pagoared At SaQrulur# HIuersd wivhd 1ivdLinnhg} DATE
FILE NOWIil FEE 1S $138B.75 Make check psyable to

After May 1, 2008 Fes will be $538.75 .Florida’ Dgpartment of State

9, MANAGING MEMBERS ) MANAGERS 10. ADDITIONS /CHANGES

nnE MGR [ Detere nRLE O crange [ Aadition

NAE WHITESELL, THOMAS R NAME .

STREET 4DDRESS | 400 CARIBBEAN ROAD STAEET ADDRAESS

CITY.ST-IP PALM BEACH, FL 33480 CHY-SI-29

e [ Deise e OChange [ Asition

NAME HAME

STREET ADORESS STAEET ABORESS

Y- 5T-57 CITY-ST-71P

TnE {1 Oeiete UNE (3 Changt [ Addition

NAME NANE

STREETADORESS | . STAEET ADDRESS

or-steap | ) B CIry-sr-2ip . ) e )

TIE [ petete e Donene [ azdition

HAME NAME

SEREET ARDRESS STALET ADDRESS

CTY-SI-he ciy-S1.pp

Tng O pelere TILE O crange {3 Adgiion

NAME AL

STREET ADORESS. STREET ADOMESS

CITY-ST- 00 CIvY-ST-DP

TITLE ) O Delete TITLE [Jerangs [ Addition

NAME NAME . " L

STREEY ABORESS STREET ADDRESS | .

any-st-pe -

11. | heseby cernty thal the information supplied with this lling does not g or e exemplions contained in Chapter 119, Floriga Statutes. | kuriher certify that the intormation
indicated on this repon is frue and accurate ang that my signa Il have the same logal otfect as i made under oath; that | arn a managing member or manage: ol the
limited liabiity company or the receivar o lrusfe 0 execute this raport as required by Chagiler 608, Florida Siatues.

ok gt/ LA RN
SIGNATURE: &
SKINATURE AND TYPED OR PRINTED NAME OF HGHING MANAGING MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE [+ ] Daybme Prora ¢




