2006 LIMITED LIABILITY COMPANY
~ABINUAL REPORT (AR) FILED

DOCUMENT # L01000007661 Feb 15,2006 08:00 AM
1. Entay Name Secretary of State
BELL MOTORSFORTS, LLC
Principal Place of Bugness Mailing Adaress
224 CAANGE BLOSSOM ROAD 224 ORANGE BELOSSOM ROAD
T o IR RIHE Rk
2. Prncipal Place of Business 3. Maling Acarsss
Suite, Apt. #, stc, Suite, Apt. &, elc, 15t MOORE CR2E0SS {10/05)
City & State City & State 4. FEI Number o 77[7:} ﬁpplied For
65‘1 1 1 3994 r l(iot App-‘(ic:abla
Zp Countey Zip Couriry 5. Gertilicate ot Stalus Dasired O Eess'ggq ::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsteredt Agent -
Name
ggk%ﬁlﬁ]gE BLOSSOM ROAD Swresl Address (P.0. Box Number 15 Not Acceptabie) T
TAVERNIER FL 33070-2753 _ T
o T V_F.L-{-ﬁz’b Gode

8. The sbuve named enﬁt\f suamds tis staternent for the purpese of changing irs registered office or regrsiersd agerd, or both, it the Slate of flotida. | am famidiar with, and ﬁccent
thi ohaipahons of registered agent.

SHGNATURE z .
Supi2ire, yped O prntet mame of IS0 ageni Bno e ¥ eppmabi. (NOTE Heprslered AGem sgnatile ieduied wiven redstatmg) [o] N1
A " FILE NOW!!! FEE IS $5000 "7 |
Make Chects Payabie to Florida Department of State
0, DueBywMay1,2008 T
9. MANAGING MEMBERS MANAGERS ' 10. ADTITIONS / CHANGES
TTE MGR % Detete e CJcrange [ Adre
et BELL, JULIEF NAte HOOO0N 34575
s raVERIA s o s 02/25./05-80011-025 50,00
- TAVERNIER FL 33070 CIY-$1- 19
Tme MGR O elete itk D Change 3 AdTh,
NAME BELL, JAMES R NAME
SIREETADORESS [224 ORANGE BLOSSOM BD STREEF ADDRESS
CITY-ST-7% ITAVERNIER FL 33070-2753 Gily-5t-2P )
T . . ] netats _§ uus . O Crange [ &t
AL ML
SYREET AUDRESS STREET AGORESS
LY -5T-2IP CITY-§1- 20
e 1 paete THLE
NAME NAME
STREET AGOIESS STREET ADBRESS
CItY 57219 CifY-5E-21P
TIME 3 pstete TILE O Ghange ] Adaic
HAME SAME
SRELT ADDRESS STREET ADDRESS
CiTY-ST-2P &iTY-51- 2P
8LE D peiete TME {3 Change AT
SAME HAME
STREET ADDRESS STREET AODRESS
CliTY-S1-2iP Ciyy-SI-21P

11, 1 hergby certity that the infermation supphed with this filing does not qualify for the exemptions contasned in, Secﬁn;n& Fonda Statutes. | fur[he; cartify that lhe nfarmation
inclicated an this repart 1S true and accurale and that oy sigeaiure shalt have the same legal effect as if made under vafh, that § am a managing membes or manager of e
hited habiity company of the receiver or trusteg empowearad ta execute e report as required by Chapler 808, Fiorida Statutes.

SIGNATURE: Qlagd_%ﬁ&u _ 2. 10.06 éaf)y;s'.z ol




