2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000001817

1. Entity Name
BELLAVARO, LLC

Principal Place of Business

334 LA HACIENDA DR.
INDIAN ROCKS BEACH, FL 33785

Maiting Address
P.0 .BOX 6021

CLEARWATER, FL 33758-6021

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90137 032 ***138.75

A T

01152008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEi Number Applied For
80 - 8i (088(0(0 Not Applicable
Zi i .
P Country Zie Country 5. Cortiicate of Status Desied ~ []  99-00 Additonal
Fee Required
6. Name and Address of Currem Registerad Agemt 7. Name and Address of New Registared Agent
Name

UPSHAW, MONICA S
334 LA HACIENDA DRIVE
INDIAN ROCKS BEACH, FL 33785

Street Address (P.Q. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or reqgisiered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature. typed or printed name af registered agent and litle if applicable.

INOTE: Repisterad Agent signature required when reingtating) DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete THTLE O Change [ Additien
NAME UPSHAW, MONICA S NAME

STREET ADDRESS | P.O. BOX 6021 STREET ADDRESS

CITY-8T-2IP CLEARWATER, FL 33758 CITY-ST-21P

TILE O vetete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TE [ Delete MLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- 2P

THTLE 3 Delele TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2p CITY-S7-7P

TITLE O detete TLE [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2P CITY-ST- 2P

TME [ Delete i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢IrY-sT-21p CITY-ST- 2P

11. | hereby certity that the infermation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.



