2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # L02000001625

1. Entity Name

BELLA VISTA DEVELOPMENTS, LLC

Secretary of State

Principal Place of Business Mailing Address
1601 FORUM PLACE #801 1607 FORUM PLACE #801
WEST PALM BEACH, FL 33401-8106 WEST PALM BEACH, FI. 33401-8106
03222007 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE PRI gE— Fopied Fo
02-0549272 Not Applicanle

5. Cenrtificate of Status Desired

O $5.00 Addttional

Fee Required

6. Namo and Address of Current Registered Agent

THOMAS, DAVID J CPA
1601 FORUM PLACE #801 DO NOT WRlTE
WEST PALM BEACH, FL 33401-8106 IN THIS SPACE

B. The above named entity submits this statement for Ihe purpose of changing s registered office or registered agent, or botn, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printeg narme o MeQisterea agent and utle It appiicable. (NOTE. Aegisiired Agen! Sgnature ragui&d wihh rasteing] DATE
Filing Fee Is $50.00 - ‘
Due by May 1, 2007
|

B. MANAGING MEMBERS/MANAGERS LNOANNT R385
TITLE MGRM [l,»_}_l,r‘EE}jr ?—J.l:,"l:ll. J-1g3 B0, )
HAME REICHLE, SONJA

STREET ADDRESS | 1601 FORUM PLACE #801
CITY-ST-ZiP WEST PALM BEACH, FL 334018108

TLE

NAME

STREET ADDRESS
CiTy-ST.2IP

TITLE
NAME

crsae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51.71p

TITLE

NAME

STRELT ADDARESS
CITY-ST-20P

11. | hereby certily that the information supphied with this fiing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further cerfify that the information
indicated on 1his repon is true and accurale 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 of frustee empowered lo execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE: S0~ @ (Rorclio %@ﬁ,a j0.30071

SIGNATURE AND TYPED OA PRINTIED NAME OF 8IGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Daylitne Phone #

/
Pl T4




