1

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

%, Aoberts

DOCUMENT # L00000014438

1. Entity Nama

BELLA VISTA DEVELOPMENT, LLC

Principat Placa of Businass

- 5700 LAKE WORTH ROAD
SUITE 211
LAKE WORTH, FL 33463

Mailing Address

5700 LAKE WORTH ROAD
SUITE 211
LAKE WORTH, FL 33463

2. Principal Place of Business 3. Malling Address

w17 188

ARV AM b

Suite, Apl. #, eic. Suite, Apl. #, elc.
Ap p 04272005  Chg-LLC CRZE083 {10/03)
City & State City & State 4. FEI Number Applied For
65-1063581 Not Applicable
e Country Ze Country 5. Certificate of Status Desired ] $5.00 addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ANDRADE, ALFONSO
13755 GREENTREE TRAIL
WELLINGTON, FL 33414

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lyped or prinled name of regisiared agent and titls «f applicabls.

(NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
L PTNR 1 Delete TME Manager RXChange [ Addition
NAME ANDRADE, ALFONSO NAME Alfeonso Andrade
STREET ADDRESS | 13755 GREENTREE TRAIL SMEETADDRESS | 5700 Lake Worth Road, #211
cITY- ST- 2P WELLINGTON, FL 33414 CITY-ST-2P Lake Worth, FL 33463
TILE PTNR" 353} Delete THLE Manager. [ Change XA Addition
NAME PUENTE, RAUL nAME Patricia M. Andrade
STREET ADDRESS | 3782 MOON BAY CIRCLE STEETAODRESS | 200 T.ake Worth Road , 211
CITY-ST- 2P WELLINGTON, FL 33414 CITY-§T-2IF rake Worth, FL 33463
TLE O oelete TITLE [ Change [ Addilion
o haue -'-'HJ[]I_J o A = Tl

" L}

STREET ADDRESS STREET ADDRESS I5/17/05--011 oy
CUY-ST-29 CIvY-ST-0P ’ U5--01 JE0--015 *¥50.00
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- ST-7IP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CTY-S7-2P
TILE [ Delete TIILE (3 Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-S1-2P

11. ! hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurats d that

lirmited tiability company or the reces rortr s ee powerad

SIGNATURE: :

y gignature shall have the same legal effect as it made under oath,; that t am & managing member or manager of the
cuta this report as reguired by Chapter 608, Florida Statutes.

28/ 0

SIGNATURE AND TYPED oMmeﬁ nanMa‘h‘hmuu MEMBER, MANAGER, GF AUTMORIZED REPRESENTATIVE

Dayuma Phona 8




