FILED

Mar 12, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY x  Secretary of State
ANNUAL REPORT 02-14-2008 90071 050 ***138.75

DOCUMENT # L0O7000115996

1. Enity Nama

350 N, CAUSEWAY, LLC

Principal Placo of Businass Mailing Address : \
350 N. CAUSEWAY 350 N. CAUSEWAY ' 30001913
NEW SMYRNA BEACH, FL 32169 LS NEW SMYRNA BEACH, FL 32169 1S :
[ i )
2. Principal Place of Bugingss - No P.O. Box » 3. Mailing Addrass f “ l ]m.l ll“l Iml MI II ||1||‘ ," ||
Suite, Aot 4, 81C. B Suite, Apl. #, etc. 02052008 Chg-LiC -- ~CR2E083 (12708 =
City & State City 8 Sale 4. FE| Number Apphiod For
, -2{2. Q@"l Not Applicable
Zip Courity Zip Country S. Ceniticate of Status Desirsd [ ﬁ‘mkm
6. Neme and Addrass of Current Registered Agamt 7. Name and Addrsas of New Reqlstersd Agent _
Name
BELOTE, CHARLES L
350 N. CAUSEWAY Stet Address (P.O. Box Number is Nat Accepiable)
NEW SMYRNA BEACH, FL. 32169
City FL I Zip Code

B. Tha above named entity submits this statemment for the purpase of changing its registerad oflice of registered agent, or both. in the State of Florida. | am familiae with. and accept
1he cbligations of registered agam.

SIGNATURE

Sgrumyre, iyped o prntad hdme of agun; and S 4 {NOTE: Regrmer ac AQar1 g ats s 1w s whan [asiiting) BATE
FILE NOWII! FEE IS $138,75 = - " . .Make‘check-payablsto-- - - .
Alter May 1, 2008 Foe will be $538.75 Flerida Departmem of State
9. . MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES .
T T | MGRM = {7 nams TME [Jcregs [ Addition
NAME BELOTE, CHARLES L NAME
STREET ADDAESS | 216 QUAY ASSISI SIREET ADORESS
CITy-§T-2P NEW SMYRNA BEACH, FL 32169 CRy-S1-2p
ML MGRM . 3 alee it Olcrangs [ Aadion
NAME BELOTE., JACQUELINE M HAME
STREET ADDRESS | 216 QUAY ASSISI STREET ADDRESS
CIiy-5F-2P NEW SMYRNA BEACH, FL 32169 CITY .81 79
e 7 oeleze me Clcrange [ Aggition
NAME NAME
STREEN ADORESS STRLE | ADORESS
TCYssEaRT «re-5t-liv ' - - - -
inLe [ Deicre TmE [Jchange {7 Aadtion
NAME MAME
STRLET ADORESS. STAEE | ADDRESS
ory.l-Bp ) N LS . : B
me ] ooles e Clcrange [ Addition
WANE AAME
STREET ADDRESS STREEY ADDAESS
my-sl-ap Ciry-§r-2p
TWE [ Daise L Ocrange  [Jagorion
HAME HAME
SFREET AJORESS SIREET ADDRESS
cin-gl-ar ciry-s1-2p

11, | hereby certily that the informati
indicated on this repon is true aod’al
limitad iiabilly company or the ' i F

plied with this filing doas natl quakdy for the exemplions conlained in Chapter 119, Forida Statutes. I further certily that tha injormation
biefnd that my signature sha® have the same legal effect as ¥ made under oath: | i manay
me empowared to axecule this report as required by Chapier 608, Flarida SIT‘[ .m # anaging mamber or ger of the

ow 5EAY.668]

DagrmaPhona §

SIGNATURE:

TURE AND TYPED OR PAIWTED NAME OF 3XONING MAKAGING MENBER, MANAGER, ON AUTHORTED REPRIEENTATIVE




