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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

19008
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name andg Malling

rary DOCUMENT # 192000000051

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISIOCN OF CORPORATIONS

ol %%Mmm, "

98 M

AY-1 AN 912

of Limited Llebility Company
BELLE GLADE HOLDINGS, L.C.
14411 COMMERCE WAY
SUITE 310
MIAMI LAKES FL 33016

8. Principal Place of Business AJOIess

14411 COMMERCE WAY
SUITE 310
MIAMI LAKES FL 23016

PALENZUELA, ROBERTO L

2. Poncipal Place of Businass Za. Maiing Address 3. Date Organized or Qualified | 3a. Stata of Formation
Sulte, Api. #, eic. Sulle, APL ¥, 8ic, 12/02/1992 FL

4. FE! Number )

D Applied For

Cly & State City & Stato 65-0375097 [] Not Applicable

5. Date of Last Report . Certifi f i
-5 S5y 75 Y epol 6. Certificate of Status Desirad

SHES Adeditional Fee Hequited
02/26/1997
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered Agent/Office
Name

14411 COMMERCE WAY
SUITE 310

Strest Address {P.8. Box Number Is Not Acceptable)

MIAMI LAKES FL 33016 Suite, Apl. ¥, 6ic.

City

Zip Code

FL /

M/.

as regisiered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpdse of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
[Hogstored Aganl Accapling Appoinimant)  (NOTE Regislered Agont signalure required when reinslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MEM PALENZUELA, ROBERTO L |14411 COMMERCE WAY, SUITE | MIAMI LAKES FL
SOnnD2S514 145

—DS#DBMBWW 118--006
*ekiBR. TS ]33, 75

attachmary with an address.

11, Ido hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118,07(3) (i), Florida Statules. |further certify that theinformation
Indicated gn this annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited kalility company or the raceiver or trustee empowaered to execute this report as required by Chapter 8608, Florida Statutes; and thal my name appears in Bleck 10, aron an

‘iIGNATUH{ AND TYPED DA H'%TED NAME OF SIGNING MANAGING MEMBER OR MANAGER

| SIGNATURE: ,/,Z/@J’ﬁf)ﬁ Loberds L. £ levame ey 4/so/19’ s

Dayiing Prione # J



