FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000124740 04-10-2008 90130 009 ***138.75

1. Entity Name

BELCOURT OF SARASOTA, LLC

Principal Ptace of Business Mailing Address S e
46 NORTH WASHINGTON BLVD., SUITE 1 46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236 SARASOTA, FL 34236
P TP S S ARSI VAR AT
Suite, Ap1. #, atc. Suite, Apt. #, elc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Num| Applied For
Té-164205 3 Not Applicable
i , Couniry ap _ Couatry 5. Ceniticate of Status Desired ) A Eese'ggqgf:d“m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD., SUITE 1 Straet Address (P.0. Box Number is Not Acceptabla)
SARASOTA, FL 34236

City FL l Zip Coda

8. The above named enlity 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 ol registered agent.

SIGNATURE
~ - Sigratura, typed or printad nama ol regisiered agent and tille if applicable. INOTE: Ragistared Agent signature required when reinslaling) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
| S
9. IR MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ oelete TILE Ochange [ Aadition
NAME SIEGEL, MICHAEL E NAME
STREET ADDRESS ﬁ(ﬁ‘NORTH WASHINGTON BLVD., SUITE 1 STHEET ADDRESS
CHY-ST- 2P SﬂkRASOTA, FL 34236 CITY-ST-2IP
TIILE :#, o ) O pslete TITLE [ change [ Addition
HAME . . RAME
STREET ADURESS STREET ADDRESS
CITY-ST. 2IP cIrv-§1-20P
TNLE 3 Delere TILE [0 thange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CWY-ST-2P CITY-ST-2p
e O peete TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIne O petete TLE [Jctange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2 CITY-ST-2IP
THLE 3 Deletz TITLE [ change [ Addition
NAME NANME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2F

axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ame jegal effect as it mada under cath; that | am a managing member or manager of the
rt as requirec by Chapter 808, Florida Statutes.

SIGNATURE: w| 3les  (aul) Frg-os50

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, mmashon AUTHORIZED REPRESENTATIVE Cele Daytme Phone ¥

11. | hereby certify that the information supplied with this filing does not quality for
indicated on this repart is true and accurate and that my signature shall have tije
limited liability company or the receiver galrustes empawargd tQ egacute this r




