2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # M05000002880

1. Entity Name
BELLINI ADVISORS, L.L.C.

Secretary of State

01-19-2007 90063 003 ****50.00

Principal Place of Business

10225 COLLINS AVENUE, #303
/0 KAREN SINGER
BAL HARBOUR, FL 33154

Mailing Addrass
10225 COLLINS AVENUE, #303

/0 KAREN SINGER
BAL HARBOUR, FL 33154

60004019

2, Principal Place of Business - No P.C, Box # 3. Mailing Address

ARG A

Suite, Apt. #, eic. Suite, Apt. #, etc.

01102007 Chg-LLC CRZ2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-2790819 Not Applicable
Z t Zi Count iti
P Country P ouniry 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, KAREN
10225 COLLINS AVENUE, #303
BAL HARBOUR, FL 33154

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity subinits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typsd of printec name ol registerad agent and title il applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES Vi

TITLE MGR 3 Delete TILE D’Change [ Adaition
NAME SINGER, STEVEN HAME

STREET ADDRESS | 560 SYLVAN AVENUE sweer aoress | 2% 22 F fefehen Avs

grv-s-aF - | ENGLEWOOD. NJ 07632 ovstze | Foky— Loy NT O©7C1y

TIME ' 7 Delete e [ change  {7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CI-ST-2IP CImY-ST-2P

TITLE [ Daleta TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITy-81-21P

TITLE 7 Delete THLE [} Change (] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Stalutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the racaiver or fruste powered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNA'HJRiAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGFR, OR AlITHORLZED REPRESENTATIVE

Y/ -/

Daylena Phone #

¥




