FILED
2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8:00 am

ANNUAL REPORT S
, 2 ecretary of State
DOCUMENT # L01000013988 2 02-10-2004 953)]7 006 ***%50.00

1. Entity Name
BELLA VERDE, L.L.C.

Principal Place of Business Maifing Address

15340 J0G ROAD 15340 JOG ROAD

SUITE 100 SUITE 100

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

5350 W AHantic Ave. | 5350 w. Atantie Ave.

Suite, Apt. #, etc. Suite, Apt. #, stc.
: 01062004 - Chg-LLC CR2E083 (10/03)
toQ 10.8] ’
City & State ity & State 4. FEI Number Applied For
Delvauyy Reach, FL ]5(’_ lrod Beaoh, FL 30-0032437 Not Applicabla
Zip Country Zi Country - . $5.00 Additional
3 3 4 8 (-‘ § g q 8 L} 5. Certificate of Status Dasired O Foo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KORN GARY, ESQ.
20801 BISCAYNE BLVD. Streat Address (P.O. Box Number is Not Acceptable}

AVENTURA, FL 33180

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agenit signature raquired wh, n reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONG/CHANGES
TILE MGRM ] Delete TLE MGRM [@Change [ Addition
NANE BELLA VERDE INC NAME el verde INC. i
SIREET ADDRESS | 15340 JOG RD sTheeT ADDRESS (5350 W. ArlanttC AV SMAZL00
GY-§1-ZP | DELRAY BEACH, FL 33446 orest-ze el y 334§
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2P
TITLE O Delete TITLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Forida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the Jbggiver optRustee em ared to execyte 1hif\report as r?uired bt Chapti?% Rorida Statutes.

/

YWF.M
j-1a-6

-

Daytanie Phone #




