FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT (AR) - BUE-BY MAY'1, 2008

DOCUMENT # L07000063635 sz Secretary of State
1, Ennty Name 3 03-04-2008 90103 039 ***138.75
BELLEVIEW COMMUNITY SERVICE CLUB, LLC
Princhza: Place of Business Mailing Address
514 SW 2ND AVE 514 SW 2ND AVE P
QCALA FL 34471 OCALA FL 34471 4 oot
2. Principal Place of Business - Mo PO Eox # 3. Mailing Aduress
Suite, Apt. ¥, ele. Suite, Apt. ¥, eic. 151 MOORE CR2E083 (10/07)
City & State City & Siate 4. FE) Nurmoer Applied For
2l 0357 Lo\ Nai Applicatie
4p Countey e Couriry 5. Coniticate of Staws Desied [ ?fe-g?qm’}f':‘;m“ﬂ'
6. Name and Address of Curront Registersd Agem 7. Namg and Addroas of New Regislered Agent
Nama L
E:EZST‘VIVL 'EEI% Re‘é\lN Sreel Address {P.O. Box Number is Not Accepiapia)
OCALA FL 34471
. . City FL | Zip Code

8. The above namad entily SuDTNLS IS statemen: tor the purpose of changing its registered olfica or registered agent, o Coth, in e State of Flonida, | am famiiar with, and accept
tha obfigslions of registere agen.
Al

SIGMATLIRE

Rigralsa, hped A o7 Fed N e o g eod i et § et

8. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

T MGR O Dotetz O Change T Additizn
nant KITZMILLER, DAWN

STREET ADDRESS |PO BOX 3326 STREEF ALOPESS

CoFY . ST- 2P BELLEVIEW FL 34421 TIvr-51-20

ime 3 Dstete HILE Ochnge [ Additon
UAMF FARIE

STREET ~DOATSS STREET -LCRESS

ITY- §T- 2P Y-S0

1T O peiste TITEE Ochage [T saditien
HAME HANE

SYWEET ADORESS” | ™ = — —_ = === N S 1PEEF AUDRESS - - — — e ———— -
CITY- ST TP - Y- 5i-a9 ) B .
TiNE [ Detese Tifk Octange (O Acdtion
WA AN

SIREET ADDRESS SIREET :LDKESS

tIy-5T-2P Y- 55 b

Ting 3 Oetete THLE D crange [ Addition
HAME NAME

STREET ADDRESS STHEET AORESS

GITy-57-2P CITY-5T-2P

TRE O pome TRE [Jhange ] Addtion
HAWE NAME

SIRELT SODRESS STREET LRGRAESS

Y- ST-2P CTY-5T- 29

11. | bargby cartfify that the information suppiied wirn this fiing does not quality for the exemptions conlzined in Secton 118, Florida Siawtes. | tunher cartily tal the inlormaiion
ingicatet! on this reporl is Irue ane accurale and that my signatwie shall have the same legat eftect as it made under oatn: Mat | am a managing member or managat of tre
limiled liability company of the iscewer or ruslps empowared 10 exdculd his reposl as requirad by Chapter B8, Flonda Statutes.

~

SIGNATU&ME:EG,LWV\M ,94:9(_:0?

TURE AND TVPED OR PRINTED NAME OF mmm#ﬁcmn MEMBER, MANAGER, G37 AUTHORZED REPAESENTATIVE ™ Gy Praa &
W




