2005 LIMITED LIABILITY COMPANY
b :' ANNUAL REPORT

; S SiaE )
Bi\ﬁ%%(ll\ir‘--': SRFORATIONS

05 AUG 15 AM10:5L

DOCUMENT # L99000008936

1. Entity Name

BELACO OF FLORIDA, L.L.C.

Principal Place of Business Maiiing Address
100 SUNRISE AVENUE 100 SUNRISE AVENUE
APT 503 APT 503
PALM BEACH, FL 33480 PALM BEACH, FL. 33480
e i IR BRI
Morth Fla jker b AL Afon‘/’h F(cszer DJ"’.
Suite, Apt. #.tetc‘ Sui Apt. #, etc. 00 A
ﬁu e Yo/ ﬁufre 75 01052005  Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
est Falm Beach Fu|wwest Lottt Beach Frl  22-3719511 ot Applicabic
fs (7/ o/ Wsnlry 32 Ifjg (/ 0/ Country A 5. Certificate of Status Desired D/ fi'ggqﬁfe‘g"‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N .
NEVAI, CLARA ™ Beter Matwic Z‘!Y K ,Ese.
Street Agdrggs (8.0, Bex Nu ris cceptable .
;%QFSE,L(;ERISE AVENUE é 235 /%IWT% wa‘? Zar Drive
PALM BEACH, FL 33480 Svite HYor
Ci Zip Cod
“Wesyr Patm Beack FL | %% 0/

B. The above named enlity submits this statement for the pu;pose/oﬂwg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations oiﬁm
SIGNATURE

Sigmmwc or prinied name of regisiered agent and title if ﬂ#able. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS - 10, y D) irector ADDITIONS/CHANGES
TITLE MGRM A Dette TE ,? ndras /{/e vars (3 Change dition
HAME NEVAI, CLARA NAME P.0O. 50)( /2 23
STREET #DORESS | 100 SUNRISE AVENUE APT 503 STREET ADBRESS .
GATY-ST-ZIP PALM BEACH, FL 33480 CiTY-53-2if 'YE DON’H 4 /qz' 86 339 ~/ 4 73
THTLE [ Delete TITLE DirecToe . [ Change  SGition
NAME RAME &EL; B. Frne Dri
STREET ADDRESS STREETADORESS | f Ly o # Swee7 B¢ }' rve-
CITY-5T- 2P CITY-§T-2P Delrrly Peach, FL 23945
TITLE [ Delete TITLE [J Change ([ Addition
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CIFY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
MANE N DooaS2e292,7490
STRST ADORESs STRET ADOHESS 08/23/05--01043—022  #%110, 00
CITY-83-2P CITY.ST-2IP
TITLE 3 Detete TIE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2IP
LU O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST ZIP CIY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same ‘egal effect as it made under oath; that | am a managing member or manager of the
limited liability company ghthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

z?ND/c’ﬁ,f NE,V/47/ 2 -r-o.x/'/ 728 204-/ 788 |

L d
AGING ﬁMBER. MANAGER, Oft AUTHORIZZED REPRESENTATIVE / Dats Daytime Phone #




