File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. y : pany

LIMITED LIABILITY COMPANY | dv &
ANNUAL REPORT wt Sandris8. Mortham

Secretary of State '
1998 DIVISION OF CORPORATIONS F I L E D

Pt —— ——— ————————————————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee :
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 98 APR I 0 PH “‘ hg

*of timton Lieviy Company  DOCUMENT # 1,97600001055

BELVEDERE DEVELOPMENT, L.C.

FLORIDA DEPAHTNERIT OF STATE

RY OF STA

.EGRETA

1a. Principa!

3204 BAY TO BAY BLVD., 3204 BAY TO BAY BLVD :

TAMPA FL 33629 TAMPA FL 33629 T
T, Punclpal Place of Business 28. Malling Address 3. Date Organized or Qualliad | 3a. Stais of Formation
Bulte, Apl. #, elc. Suite, Apt. ¥, elc. 09 /1 2 / 1997 FL

4. FEI Number
Applied For
~ City & State City & Stale
D Not Applicable
5 oy -5 Soviy 6. Date of Last Report 6. Cerlificate of Status Dasirad
S8 75 Adihilional Fec Reqguiced D
7. Name and Address of Gurrent Registerad Agent a,_pme and Addrass of New Registered Agent/Office
Name

MANGIONE, RALPH P ESQ.
ONE TAMPA CITY CENTER
201 N. FRANKLIN STREET, SUITE 2600
TAMPA FL 33602 Ulie, Api, ¥, oic.

City Zip Code

FL

9. Pursuant to the provisions of Sections £08.416 and 608.508, Florida Statutes, the above-namad limited liability company submils this statement for the purpose of changing
ts repistered offica or registerad agent, or both, inthe Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment

as reglstered agem, and accept the oblipations,

SIGNATU
(Rowm Accepling Appontmcnl)  {NOTE Fegistered Agont signature requiad wher €instaling] Vd F

tireet Address (P.O. Box Number Is Nol Acceptable)

10. Tll;: Managing Members/Managers Business Street Address Gity, State and Zip Coda

MGRM| BARDIN, JEFFREY 3030 N. ROCKY POINT DRIVE | TAMPA FIL

MGRM| SCHMALHORST, LAURA 3204 BAY TO BAY BLVD. TAMPA FL

MGRM| SCHMALHORST, STEVE 3204 BAY TO BAY BLVD. TAMPA FIL

SOID2G O PR TSR

04/ 14/33--0T053--004
kbR, TS see 100, Th
, IpL APROD (b2

-~y . ' .

By

11. | dohereby certify tha tha information supplied with this filing does not qualify for the exenmption statedin Saction 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this snnual report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered o execute this reporl as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or onan

mntlachment with an address.

SIGNATUR " e J’//i/f)
W Py
SIGHNATLIRE AND TYPE O T NAME OF SIGNING ﬁANAG!NG MEMBER DR MANAGER / 63!9 Daytimo Phone #




