FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L02000015778 02-28-2008 90106 013 ***138.75
1. Entity Name
BELLASERA, LLC
Principal Place of Business Mailing Address
6620 ESTERD BLVD. 6620 ESTERO BLVD. :
FORT MYERS, FL 33931 FORT MYERS, FL 33931 -50011424 -
S A LA
Suite, Apt. #, elc. Suite, Api. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FE! Number Applied For
01-0727868 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?ese 2&3’,’;}“""’"
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registared Agent

VOGEL, JAMES D

3936 TAMIAMI TRAIL NORTH, SUITE B Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 33931

City ' FL lZipCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or prinied name al registered agent and (ile it apphcable. {NOTE: Registered Agen! signature required whan reinstaling) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS / MANAGERS 1. "~ ADDITIONS/CHANGES

TITLE MGR 1 pelete TILE [ Change 3 Additien
NAME SUNSTREAM., INC. NAME
STREET ADORESS | 6620 ESTERO BLVD. STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33931 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

— CTREETABDRESS | — - o _ —_— _| STREFT ADDRESS | _ B .
CITY-ST- 2 CATY-ST-2P T
TITLE I Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oekle TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE [ pelete TILE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

\ hereby certify that the mlorm ? golied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
Qe and mal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
1 O

to execute this report as required by Chapter 608, Florida Slaluies

SIGNATURE AND TYP| DGR D ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Davytime Phone #




