2006 LIMITED LIABILITY COMPANY

»

ANNUAL REPORT

L]

FILED

DOCUMENT # M05000004746

1. Eniity Name

BELAIRE AT BOCA LLC

Apr 27,2006 08:00 AV
Secretary of State

Mailing Address

9860 SW 3RD STRELT
BOCA RATON, FL 33428

Principal Place of Business

9860 SW 3RD STREET
BOCA RATON, FL 33428

| 2. Principal Placa of Business 3. Mailing Address

A CTGRR R MR

Surde, Apt #, eto. Suite, Apt. i, et

TAGUE, BRIAN P

C/O TEW CARDENAS, LLP

1441 BRICKELL AVE., 15TH FLOOR
MIAME FL 33134

21092006 Chg-LLC CR2E083 {11/05)
Citly & State Cily & State 4, FEI Number Applied For
Not Applicable
2 County i
® Couniry e Y §. Certificate of Status Desired d $5'00 ﬂ}ddmona!_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

Street Address (P.0. Box Number Is Not Accepiable)

City Zp Code

FL

tha obligations of regislerad agent.

SIGNATURE

8. The abuve named entity subimils s statement for the purpose of changing its registered olfice of Tegistered agent, or both, in the State of Florida. | am famitiar with, aﬁdAaccer'st

Skanalura, yped of printed name of registered ageat and Wle § applicalle

{NOTE Regisiered Agan! sigralyra raGuired whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

2. MANAGING MEMBERS/MANAGERS 18, ADDITIONS fCHANGES

e MGRM 1 Delete e "] Change ] Addilign
HAME BELAIR HOLDINGS, LLC NAME

SIAEES ADDRESS | 9860 SW 3RD STREEY STREET ADDRESS UBQQBBSE?BGS

orv-s-zr | BOGA RATON, FL 33428 aIry-1- 2P 05 T8/T6-80037-010 50,00

tifts T telete TTE TJChange  _] Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

GITY-51-79 CITY-5T-I0

TiLE 7 peste HILE TJCharge ] Addition
HAME NAME

SIREET ADDRESS STRELT ADDRESS

GiTY-51-1im oITY-§i-1P

HTLE 1 pelele TiTLE T Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y5120 CiTY-ST-2P

TLE —J Delele fil3 TlChange  _J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LTy - §1-20P CAY-51- 2P

TITLE 7 Dtete FILE “JChange ] Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

LY ST-IP oy sT- 2P

indicated on this report is true and
limited liability company or the re

el of fruslea empo/wered:Q/\J\/

NATURE:

11. | herehy cartify that the information suppited with this filng does not qualify for the exemphons contaned in Chapter 113, Flonda Stalufes. | furlhes cerify that the information
roarale and thal my signature shall have the same legal effect as if made under oathy; that | am a managing member or manages of the
to execule this report as required by Chapter 608, Florida Statules.

‘{‘/vt ib!o

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

¥

Dale Daytima Pnore &




