FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

Mar 23, 2006 8:00 am

773 ok e ok
DOCUMENT # L01000013988 03-23-2006 90264 012 50.00
1. £ntity Name
BELLA VERDE, L.L.C.
Principal Place of Business Mailing Address
5350 W, ATLANTIC AVE. 5350 W, ATLANTIC AVE. 20019739
SUITE 100 SUITE 100
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
A v DR
Suile, Apt. #, elc. Suite, Apt. #, elc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 30-0032437 Not Applicable
an Gountry Zp Country 5, Cenificate of Status Desired (] ,?i'gfqﬁfﬁ"""a'
- cxn oo --6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent -

v

o Name

KORN, GARY ESQ.

20801 BISCAYNE BLVD. :. Street Address (P.O. Box Numbar is Not Acceptahle)

AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registored agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

R

- SIGNATURE : :
Signature, typed or printed name of registarad agent and litle il applicable, (NOTE: Registarad Agen! signature requirgd when reinstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2006 | Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

1ITEE MGRM 3 Cetete TITLE [ change (] Addition
NAME BELLA VERDE INC RAME

STREET ADDRESS | 5350 W, ATLANTIC AVE., SUITE 100 STREET ADDRESS

CHY-S1-2IP DELRAY BEACH, FL 33484 CITY-5T1-2P

TITLE 1 Delete TITLE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-§T-7P [

TILE 2 Detete TITLE [J Change [ Acdition
NamE | Awwe _ _ R

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TMLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [T Detete TIILE ) change  [J Addition
HAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-8T-212 CITy-S1-2P

TinE ' [ oelete e [Jchange ] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P . . CIY-$1-2P

11. | heraby certify that the infarmation sugplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Siatutes. [ further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the rgceider oryustes egypowered 1o executs this report as requirad by Chapter 608, Florida Statutes, i

SIGNATURE:

BIGNATUR

DCaytrme Phone #




