FILED

2004 LIMLTERJ-AQBAEggRgo'“PANY Mar 29, 2004 8:00 am

DOCUMENT # L00000003925
1. Enity Name 03-29-2004 90558 011 ****50.00
STRADA BELLA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2043 TRADE CENTER WAY 2043 TRADE CENTER WAY 24030048V
NAPLES, FL 34109 NAPLES, FL 34109
5942 Barclay Lane 5942 Barclay Lane
Suite, Apt. #, etc. Suite, Apt. #, etc, 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 59-3638160 Not Applicable
Zip Country Zip Country - . $5.00 aqditional
34110 Collier 34110 Collier . Certficate of Status Desied  [1 - 220"cired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP. S5 Maic::dhewng -B G:alslpik:i, Esb?;
2200 CORPORATE BLVD. NW, SUITE 401 treet ress (P.0. Box Number is Not Acceptable
’ Goodle oleman & Johnson,P.A.
BOCA RATON, FL 33431 dlette € 2
4001 Tamiami Trail North, Suite 300
Ci 1p,Go
I[%Iaples FL } 105
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
the obligations of registered agent,
sianatune 2 : Marruew L. GRABINSKL 3/ 1t/oY
Signﬁtuk, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} [ oafe
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR KXbelete TILE MGR B change  [J Additon
NANE SUAVE, JOHN F : NAME Raymond Smith
STREET ADDRESS | 2043 TRADE CENTER WAY _ sweetanoress | 5942 Barclay Lane
om-sT-zP | NAPLES, FL 34109 CITY-5T-21P Naples, FL 34110
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-§1-21P CiTY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE {1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-78P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 5 E;M/éé'ﬁ & {S
SIGNATURE AND TYPED upﬁﬁmmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




