J

2007 LIMITED LIABILITY CCRIPANY
ANNUAL REPORT

DOCUMENT # M05000003532
CO-BELLA DESIGN ARCHITECTURE & INTERIOR
DESIGN, LLC

Principal Placa of Business

1705 NE 28TH AVE.
PORTLAND, OR 97212

Maiing Address

1705 NE 28TH AVE.
PORTLAND, OR 97212

FILED

Feb 15,2007 08:00 AM
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Filing Feea Is $50.00
Due by May 1, 2007
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11. | hereby certity that the information supplied wijth this filing does not
indicated on this report is true and accurate #hd that my signature,
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