) FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # L01000010311 B 03-08-2006 90040 006 ****55.00

1. Entity Name

BELLA BAIA, LLC

Principal Place of Business . Mailing Address
3292 GREEN DOLPHIN LN 335 FERRY BLVD 2 0 0 1 394 5
NAPLES, FL 34102 STRATFORD, CT 06615
T S AR AR O
515 Teeeariad Wy 515 Tzriedriod &My

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)

City & State Cijy & State 4, FEI Number Applied For

LA W AN [~ AALES [~1 59-3729164 Not Applicable
Zip : Country Zip Country - ! $5.00 Additional
; 5. Certificate of Status Desired
411G 34119 Fes Roquirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- Name

NOQVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, WILSON & JOHNSONLLP Street Address (P.0. Box Number is Not Acceptable)

821 FIFTH AVE., SOUTH
NAPLES, FL 34102

City FL [ Zip Code

8. The above named eniity submits this statement for the p!
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—_ = Of

SIGNATURE

Signature, typed or printed name%imeved agent andtitle if appiicabje’ / (NOTE: Registerad ﬂant signature required when reinstating} TE

]

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State

. o

9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TITLE MGR [ pelete TTLE [ Change [ Addition
NAME SALCE, ANTHONY H JR. NAME
STREET ADDRESS | 3282 GREEN DOLPHIN LN STREET ADDRESS
CITy-S7-21P NAPLES, FL 34102 CITY-5T-2IP
TITLE } [ belete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST- 21
TIILE O oelete TITLE [T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P - GITY-ST-2IP
TILE [ pelete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower, executgahis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zo 22~

Daytime Phone #

NATURE AND TYPED OR PRINTER yé oF s;ﬁjguﬁ’lnukffc n}um’sn. MAMAGER, OR AUTHORIZED REPRESENTATIVE
o L' i



