P
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 17,2008 08:00 A
DOCUMENT # 104000024492 pgec;etary of State
BELALLC
Principal Place of Business Mailing Address
1384 VICTORIA ISLE DR. 1384 VICTORIA ISLE DR,
WESTON, FL 33327 US WESTON, FL 33327 IS
— T T sl (| T
o Sl 4 N 5.7 | 04152008No Ghg-LL CR2E0B3 (12/07)
. DO NOT WRITE IN THIS SPACE ' | L
T T S A I Lk em e s §1-0647309 Not Applicable
‘ i IR :_ ’ _1 5. Cerificate of Status Desived [ Ei-ggqa"“;‘é“”a‘
6. Name and Address of Current Registered Agent o Qe e . B N

© " DONOTWRTE
ST . INTHIS SPACE -

8. The above named entity submils this statement for the purpose of changing its registered office o¢ registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgnaiure. typed o printed nama ol ol ttae o (NOTE: Regrstered AQent sgnaiure soquered shan remetaing) DATE

Aftor Moy 1 2008 Fea vill bo $538.75  LI0N0aass

C04 30 DE-005 003 138,75
9. MANAGING MEMBERS/MANAGERS ) . ' T . iy .
e MGRM
RAME BONADUCE. ANA M ' \
STREET ADDRESS | 8442 SW 137TH ST <o SR ’
omr-s1-20 | MIAMIL FL 33158 ' v ‘ E
TILE MGRM . ': A__" ’ )
NAME BONADUCE. MARIA B e e T - .
SIREET ADDRESS | 1384 VICTORIA ISLE DR. . St - s
GIv-§1-2F | WESTON, FL 33327 et , e . i
e MGRM S e . L
NAME BONADUCE, ELIZABETH S e e R R R
STREET ADDRESS | 4177 STAGHORN LANE LT e il
CTY-ST-2P | WESTON, FL 33331 R DO NOT WRITE SE

s STAAB. MATTHEW T
STREET ADDRESS | 4177 STAGHONR LANE . ‘
Crv-si-2p | WESTON, FL 33331 R S S

e ]
HAME
STREET ADDRESS K
CTY-5T-2P

T

NAME

STREET ADDRESS s A .
CTY- §T7- 2P ) . . —_— .

11. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contamed in Chapler 119, Fiorida Statutes. | further centify that the information

indicated on this report |s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liabilty companylor the receiver o trusiee empowered 10 execule this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: @m AVA PonADOE i/(’s’/ /oi( [ Bgf) 254 3979

s:mmnﬁ\wenmmrb/nﬂﬁ; MANAGENG MEMAER, OR AUTHORIZED REPRESENTATIVE
\ P



