FILED

“ 2007 FOR PROFIT CORPORATION FFeb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POB000010542 02-28-2007 90013 015 ***150.00
1. Entity Nama
BEL-AIRE SB MANAGEMENT, INC.
I
(A
Principal Place of Business Maiting Address 4 “ “ z'b U 1
2033 MAIN ST STE 600 2033 MAIN ST STE 600 : ]
SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apt. #, etc. Suite, Apt. #, sle. 01222007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FE! Number Applied For
v" | Not Applicable
Zi Count Zi Count it
e ountry e cniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Curreni-Registerad Agent 7. Name and Address of New Registered Agent
WE bb Name L — 7
\WEBB, RICHARD § IV Wefb | A S
2033 MAIN ST STE 800 Street Addrass (P.O. BowNumber is Not Accaptable)
SARASOTA, FL 34237
City FL I Zip Code
8. The above named entity submits this stalamant for U pose of chapging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ob?igalmm. (W
- - P
SIGNATURE 9 ; l 7
Signature, typed or printed r:ame of registared agent and nile if applicable, (NOTE: Regislered Agent signaiure required when reinstating) CATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Presided . [ Celete TLE [Jchange [ Addition
NAME L_a....-.a q.’rglé P4 Bef 3266 NAME
STEET ADDESS | il da FL STREET ADDRESS
CITY-ST-2ip AW SorestiA, hawza | Cr-size
HILE Richad 5. fELETS S TawsT € ek TLE O Change [ Addition
NAVE Oron Lo NAME
STREET ADODFESS | 20 33 e =L, F O ° STREET ADDRESS
cIry-§7-z2ip So~ed 7 24137 CITY-51-2P
TILE O3 oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [] pelete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-51-21P
ILE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplieg with this filin g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrusies empowered-o executs this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, | other, powered.
SIGNATURE = (::o—ﬁ:— 5 A7 G <f) ~366-Sray
Pk hs_lir_mruns do&towfsu NAME OF SIGNING osfuﬁn OR ,'._’ff"f ol T S . Date Daytime Phone #

Tanfl wak (fsfs




