» “2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[T

x SECKETARY OF STATE
DOCUMENT # L.07000058601 LS ! [ 1SION OF CGRPORATIONS
1. Entity Name ! )
BELMONT GENERAL LLC
gJUN-2 PH I Lb

Principal Place of Business Mailing Address
1007 BRICKELL BAY DRIVE 1007 BRICKELL BAY DRIVE
9TH FLOOR 9TH FLOOR
MIAMI, FL 33133 MIAMI, FL 33131
e UEU G R

Suile, Apt. #, etc. Suile, Apt. #, elc. 03182008 Chg-LLC CRIE083 (12/06)/

City & State City & State 4. FEI Number ¥ Appiied For

Not Applicable
Zip Country 7o Couniry 5. Certificate of Status Desired O ?i'ggql‘:\if:;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FARRA, MIGUEL G
1001 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
MIAMI, FL 33131
City FL | Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name o regrstered agenl and title if apphcable (NOTE Regnstered Agent signalure (equirag when reinstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME SAIDEN, AMIN NAME &
STREET ~DDRESS | 1643 BRICKELL AVENUE, APT. 2305 STREET ADDRESS Q‘ \ X
cmv-ST-2P | MIAMI, FL 33129 cv-st-ap .\\\J\_\
1ITLE MGR O elete TITLE 3 [JChange [ Addition
NAME DE SAIDEN, SILVIA NAME M
STREET ADDRESS | 1643 BRICKELL AVENUE, APT. 2305 STREET ADDRESS ‘_
CITY-ST-2IP MIAMI, FL 33129 CITy-S7-ZP
TILE MGR [ pelate TITLE [JChange (3 Addilion
NAME SAIDEN DE NAVARRO, SILVIA NAME
STREET ADDRESS | 1643 BRICKELL AVENUE, APT 2305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-5T-2IP
TITLE 1 Delete TITLE _ [JChange 3 Addilion
HAME NaME S0 3093935778
STREET ADDAESS STREET ADDRESS O/06/08—01027--015 #2453, 75
CITY-ST-21P CITy-8T-2Ip
TILE [ petete TMLE [dchange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
Chrv-51. 20 CITY-ST-2P
1IE 1 Defete e [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trusies empowered to executa this report as required by Chapter 608, Florida Statutes.

3]24] 09 .

Re-0R AUTHORIZED REPRESENTATIVE D&Ie Oaytime Phone o

S I G NATL!IGRNAET&RE ANDTV

A




