FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000098103 03-11-2008 90133 (22 ***138.75
1. Entity Name
BELLINGRATH, LLC
Principal Place of Business Mailing Address B u 0 1 4 0 U 2
8500 FOWLER AVENUE 8500 FOWLER AVENUE
PENSACOLA, FL 32534 US PENSACOLA, FL 32534 US
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite. Ap uie, Ap 02272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26-1130930 Not Applicable
Zip Country Zp Country . Certificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name JESKLO, INC.
O'NEILL, J MICHAEL 1l
8500 FOWLER AVENUE Street Address (P.O. Box Number is Not Acceplable)
8500 Fowler Avenue
PENSACOLA, FL 32534
Cit Zi
" Pensacola FL | 8%%4
8. The above named epfity syt atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of rggistegéd a .
SIGNATURE g J.M. 0'Meill, as president of JESKLO, INC 2/29/08
Sigr;‘lure.)pﬂsx printed name of registered agent ang bile f applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOU’! FEE IS $138.75 ¥ Make check payable to
After May 1, 2098 Fee will be $538.75 - Florida Department of State
9, o ‘ “ MANAGING MEMBERS /MANAGERS 10. “ADDITIONS /CHANGES
e MGRM = O Delete TiLE [ Crange [ Addition
NAME . JESKLOD, INC::. NAME
'STREET ADDRESS | 8500 FOWLER AVENUE STREET ADDRESS
CITY-S7-2IP PENSACOLA, FL 32534 CITY-ST-ZIP
TE O pelete TIRLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TIMLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2IP CITY-ST-2IP
TILE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHy-ST-2IP
TILE [T Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP A CiTY-§7-2ip
11. | bereby certify that the infor| supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tpde agld 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
limited liability company gr'the geceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
2/29/08
J.M. 0'Neill as president of Jesklo, Inc. 850-484-7977
SIGNATURE: i
SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




