FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000099858 04-03-2008 90073 039 ***138.75

1. Enlity Name

BELHOSTE HOLDING, LLC.

Principal Place of Business Mailing Addrass . Uuvuvawv e -

1010 NW 51ST PLACE 1010 NW 51ST PLACE '

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

R T N OTO AR AR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 03222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For

26-1318290 Not Applicable

an Country Zp Couniry 5. Certificate of Status Desired O ?i.ggq::?:;ﬁonal

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent __ - .

DIANE BELHOSTE _
1010 NW 51ST PLACE Street Address {P.O. Box Number is Not Acceptlable)

FORT LAUDERDALE, FL 33309

Name

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE
e . Signature, ypeo or prinled name of registered agenl and tille if applicable. {NOTE: Registered Agenl signalure required when rainslaling) DATE
“FILE NOW!!! FEE IS $138.75 Make check payable to
After:May 1, 2008 Fee will be $538.75 T Florida Department.of State 1+ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete JINLE O change [ Addition
MAME BELHOSTE, MARC NAME
STREET ADDRESS | 1010 NW 51ST PLACE STREET ADDRESS
CiTy-5T-2P FORT LAUDERDALE, FL 33309 CITY-57-2P
TITLE MGRM O delete TITLE [ Change [ Addition
HAME BELHOSTE, DIANE NAME
STREET ADDRESS § 1010 NW 515T PLACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Adottion
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-§T-2iP
TIiLE 3 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-2iP CITY-§7-21P .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M- 4 O pelete TILE . . O] Change O Addition
NAME : NAME Yoo
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP i CITY-87-2IP

11. | hareby certify $hat the infermgtion suppliad with this filing ¢pes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is s A accurate and that my sighature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company # k ed i0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: br'awe @eﬂmsfé 0%.0. 2003, 95¢

SIGNATURE AND TYPED on’pmNrEDJAuh#GNm'c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date q;n;e?m, 9‘#
4



