2008 LIMITED LIABILITY COMPANY FILED -

ANNUAL REPORT May 27, 2008 08:00 AN
DOCUMENT # M98000001524 - Secretary of State

1. Entity Name o B
BELAC LLC
' Principal Place of Business . Mailing' Addrass ]
420 COMMERCE BLVD. . 420 COMMERCE BLVD. .
OLDSMAR, FL 34677 ’ OLDSMAR, FL 34677 '
;;--, TR e I G0 RO
5 it ; B 05142008 No Chg-LLC CR2E083 (12/07)
1, 4, FEI Number Applied For
T 59-3547285 Not Applicable
k i’ %ﬂ “g ‘ ‘ 5. Certificate of Status Dasired O Eg'ggqﬁsed(:“"”a'
B. Name and'Address of Current Registar‘ed Agent : » R 1{‘-4..-“‘ L . .
- ) : Nﬁ—-&ﬁ.r: TTe=on T = - - T - -A 1 e i 'igj! 27,3"‘“? v ) Q—P"g"‘_l p £ ’s i: ‘:": -
C T CORPORATION'SYSTEM : ot i 4 .
1200 SOUTH PINE ISLAND RCAD ','” . DO ,N,“O.!- WRlTE "
PLANTATION, FL 33324 e . - 3
b T ’.s_f-.lN»%f.as- HIS S |
PR X, R L

8. The above named entity submits this stalement for the purpose of changing its reglsxered office or registered agent, or beth, in the State of FIorlda | am familiar with, and accepl
the ohligations of ragistered agent.

SIGNATURE

Signatura, typed of prinled name of 7egisierad agent and uts il applicable {NOTE" Rogisiared Agent signaiure requred whan ranstalng) DATE

FILE NOW!II FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS e ﬂl ‘M’

i
»? i‘

e MGRM i ;i{»‘&' LR ‘..w, :
NANE CHROMOLLOY GAS TURBINE CORPORATION LA R R T i J , N:,-u lt:l, :
STREET ADDRESS | 4430 DIRECTOR DRIVE el o STt 5

CITY-5T- 2P SAN ANTONIO, TX 78219 §3 bR --{a‘, "

;,gn

' “ - .
TILE . n-“,{""i‘ o _(«!"“ ”gt\g;
KAME : :
STAEET ADDRESS
CITY-5T-21P

TITLE
NAME - : : : -
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

2 ﬁw.« .

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthor cermy that the information
indicatad on this report is true and accurata and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or managsr of thg
limited habilty company or the receiver or trustee empowered to exacute this repoart as required by Chapter 608, Florida Statutes.

siGNATURE! 2i@lnl]  Peddricia the 1anlD 51108 9137493200

8IGNAI’UI}E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




