FILED

2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000000319 TR 05-12-2005 90029 015 ****50.00
1. Entity Name
BELLA PLAZA LL.C.
Principal Place of Business Mailing Address cUUJODID
15880 RIVERCREEK CT 15880 RIVERCREEK CT
ALVA, FL 33920 ALVA, FL 33920
e S R AN

Suite, Apl. #, alc. Suite, Apt. #, etc, 05032005 Chg-LLC CR2E0B3 (10/03)

City & State City & Stale 4, FEL Number Appiied For

65-1066640 Not Applicable
Zip Country Zip Country 5. Centilicato of Status Desired [ Eese'gg“ﬁ:’::lmna'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name N

BELLA, PAUL 3
15880 RWERCREEK CT Street Address (P.O. Bax Number is Not Acceptable)

ALVA, FL 33920

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed of printed name of ragistered agent and title if apphcabls. {NOTE: Registersd Agent signalure rquired when reingiating) DATE
IR o S s )
Filing Fee Is $50.00 #+ = 7. . Make'theck payableto ,
Due by September 7, 2005 .+, =y, Florida Department of State
5. MANAGING MEMBERS /MANAGERS 7. " ADDIIONS/CHANGES '
TME MGR g [ Detets TMLE O change [ Addition
NAME BELLA, PAUL NAME
STREET ADDRESS | 15880 RIVERCREEK CT STREET ADDAESS
CIrY-ST-21P ALVA, FL 33904 CITY-ST-ZIP
TITLE MGR {1 Delete TMLE [ Change [ Addition
MAME BELLA, DORIS NAME
STREET ADDRESS | 15880 RIVERCREEK CT STREET ADDRESS
CIry -51-21P ALVA, FL 33904 SITY-5T-21P
TAILE ] Detete it Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y -ST-7IP
TITLE O pelete TIRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP GITY-ST-ZIP
mE 7 oelete TME OOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21P . CTY-ST-ZP
ToLE Co [T oeiete me ‘ o O ctange £ Addition
HAME ‘ . NAME
STREET ADDAESS o STREET ADDRESS
Ty -ST-Z0 CNY-ST-2P

11. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutas. | further certify that the information
indicatad on this report is inia-aqd accurate and that my signature shall hava tha same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company oftha redpiver or rustee empower axecyta this report as required by Chapter 608, Florida Statutes. 2 ?)q

SIGNATURE: X /]7 ) \LD.S 05 %3 BESR

SIGNATURE AND TYPED OR PRINTED NAIIE‘OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #




