FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT 1 ecretary of State

DOCUMENT # M02000002086 04-04-2005 90424 015 ****50,00
1. Entity Name
BELLEAIR PROPERTIES, LLC
Principal Place of Business Mailing Addrass
328 2ND AVE. N. 328 2ND AVE. N.
JACKSONVILLE, i 32250 JACKSONVILLE, FL 32250
R v ST EC AT
Suite, Apl. #, elc. Suite, Apl. #, elc. 02012005 Chg-LLC CR2EO8S3 {10/03)
Cily & State Cily & State 4. FEI Number Applied For
81-0609463 Not Applicable
Zip . Country Zp Country 5. Certiicate of Siaws Desied [ $9-00 Adastional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama .

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Streat Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ! Zip Code

8. Tha above named entity submits this statement for the purpose 01 changing its registered offica or registered agent. or both. in the State of Florida. | am Jamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
' Signature. typed o printed namae of registerec agent and title if apphicanle. (NOTE: Regisierad Agent signalurs requred when reinstatng} DATE

- Filing Fee is $50.00 : Make check payable 1o

Due by May 1, 2005 Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITHONS { CHANGES
T MGRM O Detete e O change [ Addition
NAME HOWE, ANDREW M NAME
SIREEI ADDRESS | 328 2ND AVE N STREET ADDAESS
CiTY-S7-2P JACKSONVILLE, FL 32250 CiTY-ST1-2IP
nE | O pelete E [Jchange [ Acdition
NAME NAME
SIREL T ADDRESS STREET ADDRESS
CItY-81- 0P CITY-5T-2P
WLk [ Detele TITLE [ chenge 3 Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GITY -S1- &P CITY-§T-2IP
BILE 0] eete TTLE Cdchange {7 Agdlion
RAME : NAME
SIREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-§1-ZIP
THie [ Delete TTE : [ Crange [ Aouition
NAME . NAME
STALL] ADDRESS STREET ADDRESS
GilY 81-4 CY-ST-21P
TiILE 3 Delete TaE [ Change [ Aduition
HAME NAME :
STREE 1 ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the informalion
indicaled on this repert is true and accurale and thal rpy signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver or lruslee @ wared to exacute this report as required by Chapter 608, Ficrida Statutes.

A 3/&9/0{ Y6 4270022

SIGNING IIAN.AGtG MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE Date Daytrre Pnone §

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAMI




