2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M04000001661 FILED
1. Entity Name PO
BELLENBROOK, LLC
Z00TDEC 11 AMI: 1,2
Frincipal Place of Business Mailing Address SE CRE TAR
1510NUS 1 1510 N US 1 TALUARASSEE! FE{'}QT
ORMOND BEACH, FL 32174 ORMOND BEACH, Ft. 32174 IDA
| ninm T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address { | li UK
Suile, Apt. #, etc. Suite, Apt. #, etc. 12052007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
06-1663403 Nat Applicable
“p Country ap Country 5. Certificate of Status Desited [ ?2 ggq l‘:";"““'
8, Neme and Addross of Curront Rogistered Agent 7. Name and Address of Now Registored Agent
Name
SHEPPARD, DALE F
1510 N US 4 Sireet Adadress (P.O. Box Number is Not Accepieble)
ORMOND BEACH, FL 32174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, end accept
the obfigations of registered agent.

SIGNATURE
Signatre. typed of prneect rerme of ragrstered agent and ttie f applcane. {NOTE: Regest Ager gy vacured whs DATE
" Make check payable to

Amended AR Is $50.00 Florida Department of State -
8. MANAGING MEMBERS/MANAGERS 10.  ADDITIONS /CHANGES
TE MGR O Detete TE [OChange 3 Addition
NAVE SHEPPARD, DALE F NANE
STREET ADOFESS | 1510 N US 1 STREET ADORESS
OY-S-2¢7 | ORMOND BEACH, Fl. 32174 CY-§1-2P
e (1 Delete TIE MGR [Jcrange  [X] Addition
HAME
STREET ADORESS Kmmﬁ Sheppard, Nila J.
CITY-S5T-2P CITY-ST-2P 1510 N US 1

) T Ormond Beach, FIL 22174

me V- 7 Detere e MGR O Change  [X] Addiion
NOE NAME Sheppard, Matthew T.
STREET ADDRESS swetanoress | 1510 N US U 1
LITY-ST.2P CITY-5T-2P Ormond Beach, FL 32174
TmE E7 Deteze n1LE [ Crange [ Addition
N HANE o — .
STREET ADDRESS STREET ADORESS SOl 1 =1 e =0
CiTY- 5529 CITY-ST-ZP ].fff’ 14.‘”3?"““1 D"‘}?""UIU +*SI i Ul I
e O Detee TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDESS
CTY-S1-2P oITY-S1-2P
TME [ Detete E
NUE NANE
STREET ADDRESS STREET ADDRESS
CTY-51. 2P OITY-5T-2P

11. § hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Forida Statutes. certify that the information
indicated on this report is ue and accurate and fhat my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trusj#e eémpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dale F. Sheppard, MGR 12-7-07 386-615-1980
o

TURE AND TYPED OR PRINTED NAME OF SIXING MAMAGING MEMBER, MAMAGER, OR ALITHORIZED REPRESENTATIVE Dace Daeytrrg Prona #




