2006 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000026681

1. Entiiy Name

CASA BELLA, LLC

Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

11400 WEST FLAGLER ST, STE 201
MiAMT FL 33174

. Mailing Adoress

MIAMI FL 33174

11400 WEST FLAGLER ST, STE 201

HECRE TR R

2. Pancipal Place of Busingss 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, atc.

1st MOORE CR2E083 (10/05}

BOHATCH, JOHN S ESQ
2600 DOUGLAS RD, PENTHOUSE 8
CORAL GABLES FL 33134

City & Stats Tty & State 4. FE Numoer | |Avplied For
20‘0101 421 TN(_}; Apolcact
zZp Country Zip Country i : $5.00 Acciional
5. Centficate of Status Desires [ 220 fequired
& Nama and Address of Gurrent Reglstered Agent 7. Name and Addiess of New Reglstered Agent -
Name

Strest Address (P.0, Box Numbgr s Not Acceptaole)

City

"_FL ;éibééde '

the opligations of registered agenl.

8. The above named entity submits this staternant tor the purpose af changing its regustared cifice ar ragistared agent, or both, in the Stats of Floridai- tam fami!laf w‘c_m. and accept

SIGNATURE =
Stuiatate, tyyrd o ponted smice of regratgied agend wna titte J anotcadls {NOTE Regrsrargn Agent sgnalieg eainfed whkn renstdtvg) DATE
N ELE NOWI FEE i€ 85000 T WEsE1ss
Make Chech Payabie To Fiorida Department of State. | 113/ 15/05-0017-012 50,10
DpeBy May1,2006 " 0
Q. R o MANAGING MEMBERS/MANAGERS ADD!TIONS!CHANGES_ ) e
ane MGRM {7 Dejere Tl Change [ aar
NAME FONTICIELLA LIMITED PARTNERSHIPO NAME
STRUET AUDRESS | 11400 WEST FLAGLER 8T, STE 201" STREET ADDBESS
CRY-51-2p MIAMI FL 33174 CITY-S1-2P
ARE 1 Deletn Thix T change [ As
RAVE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-$5- 0P .
TILE 3 pelete HILE [ Change [ Addi
NAME _ HAME
SIRELT ADDRESS STREET ADDRESS
GIte-ST-2F CiTY-5T-2IP
THLE 7 Delete TILE Ocenge T
NAME NANE
STRLLT ADDALSS STREEF ADDRESS
CIY-5T-21p oY -S1-F
TILE 3 petete HRE a 3 Change
NAME NASIE [
STREET AGDRESS STREET AUDRESS ©
CIy-ST-21P CiTy-ST-2P L I:}! I
TITLE ] Daiete TnE g O Crange [ Addiiie,
NAME NAME Yy
STRCEY ADDRESS SIREES ADDRESS ]
CITY-ST-2IF CiTY-S. 2P g

indicaled on this repart 1$ tue.d
rmited wabiity company or i

uaé)[,

SIGNATURE:

aCaiver of trustee e7fc/g(ed o executs this repad as requitad by Chapter 608, Florida Statutes.
!

Ve B it /‘5:)7?%%

1. t hereby cerlify that tha wtarmation suppted with this {iting doss not qualily for the exemptions contained n Saction 118, Flodda Statutml further cedily (hat the mfdanaticn
4 acouraie and that my signature shall have the sama legal elfect as i made under palhy; that tam a

nNaging oamber of manager af tha_a

22706

Db




