FILED

2007 LIMITED LIABILITY COMPANY Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000079634 01-16-2007 90053 012 ****50.00
1. Entity Name
BELLA TERRA 11-105 HOLDINGS, LLC
Principal Place of Business Mailing Address
5608 BEAR LAKE CIRCLE 5608 BEAR LAKE CIRCLE
APOPKA, FL 32810 APOPKA, FL 32810
Suite, ApL. #, etc. Suite, Apt. #, elc.
P v 01102007  Chg-LLG CR2E0B3 (12/06)
City & Stale City & State 4. FEL Number Applied For
20-3303318 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Addiuonal
Fee Required
6. Namp and Addrass of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
Name
BROWNLOW, JOHN :
5608 BEAR LAKE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32810
City F L Zip Code
8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. 1 am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signanure, typad or printed name of registered agent and litle il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THOLE MGRM 3 Delete TITLE [ Change [ Addition
NAME BROWNLOW, JOHN R NAME
STREET ADDRESS | 5608 BEAR LAKE CIR. STREET ADDRESS
CITY-§7-21P APOPKA, FL 32703 CiTy-§T-2P
TINLE MGRM [ Delele TITLE S.Qhange ] Addition
RAME 1E@sS MICHAEL NAME FOCC G MicHAe,
STREET ADDRESS | 5608 BEAR LAKE CIR. STREET ADDRESS
CiTy-ST-2P APOPKA, FL 32703 CITY-ST-21P
e [ Detete TILE [J Chenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-ZiP
e [ Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21F CITY-S1-7IP
(3 O Delete TTLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-§T-21P
11. | hareby cenrtify that the information supplied with this filing ¢ees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 axecule this raport as required by Chapter 608, Florida Statutas.
SlGNATURE:W Sohn R, Brownlown iofon Yo7 299 7Yoo
SIGNATURE A)( T;pﬁ O)IaI'NTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Cate Daytime Phona #




