2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000009860

1. Entity Name
BELLOTTO PROPERTIES, LL.C

Principal Place of Business

2200 FAIRMOUNT AVE.
AL BELLOTTO '
LAKELAND, FL 33803-3152

Mailing Adgress

2200 FAIRMOUNT AVE.
AL BELLOTTO
LAKELAND, FL 33803-3152

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Suite, Apt. #, el¢.

Suite, Aptl. #, etc.

FILED

Jan 25, 2007 08:00 AM
Secretary of State

DR

01172007 Chg-LLC CRZ2EQ083 (12/06)
City & State City & State 4, FE! Number Appiigd For
59-1086006 Not Applicanle
Zin Country Zp Country 5. Cerificale of Status Desired | SS.OO A‘dd“i"”“'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name .

BELLOTTO, AL
2200 FAIRMOUNT AVE.
LAKELAND, FL 33803-3152

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

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accepi

the'obligatons of regisiared agent.

SIGNATURE

Signaturg, typed or prifed nama of cegisiared AgAN! ) blte it apphcabls.

(NOTE: Regisiered Agert sgnalura required whan renslating)

DATE

Filing Fee is $50.00
' Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

JITE MGR O Delete TTE [Jchenge [T Addrtion
NAME BELLOTTO, AL HAME UNODIRDA 592

STREET ADDRESS | 2200 FAIRMOUNT AVE. STREET ACDRESS 01/2R-07-80100-023 50,100

CITY-ST- 2P LAKELAND, FL CITY-8T-7p

Lt O Delete TINLE O Change [ Agition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-S1-2Ip

Ime [ petese TLE [ Change  [] Adgibon
NAME \ NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2ip CITY-§7-2P

Tne [ petete TIMLE ] Change  [] Addiion
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-§7-21P

TITLE - {1 pelete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2IP

THLE [ Delete TITE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-ST- 20 CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statules. | further certify that the information
indicalad on his report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
nmiled liability company or the raceiver or trustee empowered 10 execule this report as raquired Dy Chapter 608, Florida Stalutes

SIGNATURE:

Al Bello 75 Fresideil”

[-22-0]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Date Dayime Phana #

A2~ LO2 -3




