2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

2/t

DOCUMENT #L99000000986

1. Entity Name

BELVEDERE COMMERCE CENTER, LLC

FILED
Mar 14, 2007 8:00 am
Secretary of State

02-08-2007 90142 020 ****50.00

Principal Place ol Busingss

947 CLINT MOORE ROAD
BOCA RATON, FL 33487

Mailing Address

947 CLINT MOORE ROAD
BOCA RATON, FL 33487

RSO e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite. Apt. 8, elc. Suite, Apt. 8, etc.

fo. Api. 8. eto o APt 4. a1c 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
65-0894656 Not Applicabla
Zio Countey Zip Couniry i ; $5.00 additionat
5. Cerilicate o Swlus Dasired a Foo Required
6. Name and Add ol Current Regt d Agent 7. Name and Adaress of New R ad Agent
Name

HEISE, MARTIN P
CLINT MOORE ROAD
BOCA RATON, FL 33487

Sirest Addvess (P.0. Box Number is Nol Acceptabla)

City

2ip Code

FL

8. The sbove named entity submils this sialement jor the purpose of changing its registerad oflice o regisiered agent. or both, in the Stats of Florida. | am famdar wiih, and accept

the obligations ol registered agent.

SIGNATURE

. WSS OF CIveed name Of regraiered 208 Al M Jopicatay

INOTE. Rigrituesn? Aper 3:gnecthurs § sOui oo when renclaing )

Filing Fee Is $50.00

Make chock payabie to

Due by May 1, 2007 q Florida Department of State
‘l‘_\“

9, MANAGING MEMBERS / MANAGERS 10, U ADQITIONS /CHANGES
e ] O petee me (VU Mmewnseew ?E@v 0 Aadition
NAME BERSOM, GERALD S HAME . ;
STREET ADORESS | D4 LT MOORERGAD . STREET ADDRESS C?‘IL? C/rfﬂ_ mOaf?_ '@ZL
arv-siw | BOCA RATON, FL 33487 ansior |7 NGy A
WRE Win [ Deiets e Wﬁwﬂb ce mm T Acorion
NAME HEISE, MARTIN P KAME :
STREEL ADDRESS | S49-GLINF-MOORE-RGAD STREET ADORESS % Ql.f)r ﬂbgrg &0_
CITY-57-2F BOCA RATON, FL 33487 Qry-Si-ap
e O delete 114 O crange [T Addvtion
NAME NAAE
STREET ADDRESS STREET ABGRESS
arv-sr.ap st e
I ] Desere MME I Crange £ Addmon
NANE KAME
STREET ADORESS STREET ADDRESS
Cry-ST-0P CryY-S1. 08
e 0 Detete me Cchange [ Aadition
MNE AN
STREET ACDRESS STREET ADORESS
ary-5i-ar CITY-ST- 0P
TmE [ Detete M O cCrange [ addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-29 i LrY-51-Bp

11, Uhargby certify that the i
indicaled on this report i

gjnd that my sig
Jimiled liability compa P

SIGNATURE: L ~A\

prngiion supplied with ihis hiling does nol qualily for the exempuons comained s Chaptar 119, Florida Siatutes. ! lunther certify that the information
of d aiure ghall have ihe same lagal effect as if made under path: that 1 am a managing member or manager of tha
8d 10 gxecute (his report as requirad by Chapter 608, Flonda Sialules.

2/i1/D7__ Gl P77

O¥S

S
D OR PAINTED NAME OF MGNING MANAGING MEMBER, WAWAGER, OR AUTHORZED NEPRESENTATIVE

Caywna Prone »




