2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Sgp 08, 2004 8:00 am
S e

PEQCUMENT # L01000000319 cretary of State
. Entity Name
BELLA PLAZA, LL.C. 09-08-2004 90098 003 50.00
Principal Place of Busingess Maifing Address
4636 S.E. 9TH PLACE 4636 S.E. 9TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 24 08 3 3 l 5
T TS ACRUELM BRI
15880 RaaResk Cr| 15880 Luencpak G
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
A’Ldﬂ' r‘-— i AL I/A / ?:(_ 65-1066640 Not Applicable
Zip 539 Zo Country dgﬂ — Zﬁg}g% : COum,r(y)S A _ | .5._Ceriificate of Status.Desired _. [ _. ?esé'ggqg‘:;;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narmne
EeEé_é_AggAgl._Jrlh PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 ;
15330 Euleacprzex Cr
™ AA FL | "3%220

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Staie of Flerida. | am familiar with, and accept

the abligations of r fered agent, .\
« M. B2ien S267.3

TE Rpgxs(ered Agent signature fequired when mmslamg) DATE

SIGNATURE

Sigrature, typed or printedTiame of registerad agent and title if apphcabla. (

- “FILE NOW!!, FEE 18/850,00 . - :
Make Check Payable toFlorida; Departrnent of State |
: Due By September B 2004 :

9, MANAGING MEMBEHSIMANAGEQS A 10. ' ADDITIONS/CHANGES
TIME MGR [ petere TITLE m/change [[] Addition
NAME BELLA, PAUL NAME
STREET ADDRESS | 4636 S.E. 9TH PLACE s anoness | / SBBO (A REK C,
omv-s-7°  |CAPE CORAL FL 33904 CITY-57-2P Acos Fo, 323%0Y
THILE MGR O Delele TITLE {KChange [T Addition
NAME BELLA, DORIS NAME Q 1
STREET ADDRESS | 4636 S.E. 9TH PLACE STREET ADDRESS /s 5‘ Fo W RIS Cr
omv-sT-2P |CAPE CORAL FL 33904 C1Y-51-2 AlAa \F., 22%0y
TIMLE {7 Defete ks ) C Ochange [ Addilion
NAME NAME
STREET ADDRESS STREFT ATIDRESS - _
CITY-5T. 2P CITY-ST-ZF
TiTLE 3 Delete TITLE ] change {7 Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST-21p J o-seze
TiTLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP £TY-SF- 2P
THLE [ pelete TITiE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
-

11. | hereby certify that the information supplied with this filing dues 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes. 236 _(095 ‘:‘PY

Vo

SIGNATURE: Qa«Q M, Q&Ql roe M, Pean &9-3 .04 4

SIZGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #




