- -+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # L02000027450

1. Entity Name

BELL-MAR LLC

04-12-2007 90184 023 ****50.00

Principal Place ol Business

7T1RNE 72 ENUE
MIAMIN 33765

Mailing Address

Correction =

MW. mAVENUE
L 231

60035628

2, Principal Placa of Business - No P.O. Box # 3. Mailing Address

5900 NW 99TH AVE.

5900 NW 99TH AVE.

RTADAEAR A

Suite, Apt. #_etc.

BROWN, NANCY L
7700 NORTH KENDALL DRIVE, SUITE 200
MIAMI, FL 33156

Suite, Apt. #, .
#3 INTT #*‘iof 03192007  Chg-LLC CR2E083 (12/06)
City & State Cily & Stawe 4. FEI Number Applied For
DORAL, FL, 33178 DORAL, FL. 33178 35-2201928 Nol Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Carlificats of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City Zip Code

FL |

the obligations of regisierad agent.

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or printed name ol registsred agent and lite il applicabla.

(NOTE. Registered Agen! signalure required whan reinstating)

DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. 5 ADDITIONS/CHANGES
TIiE P [ petete TILE : [J Change [ Addition
e . | JEISESTEWN, BELLA _ . Y EISENSTEIN, BELLA_ _ .[j 2*;01,7
STREET ADDRESS | 9812 SW 134 PLACE seeeTanress | 9812 SW 134 PLACE
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP MIAMT FL 33186
TILE VP [ Delete TITLE VP [ change (] Addition
NAME GALVEZ, mea-l’fa r |'{'CL NAME GALVE?Z , MARGARITA COIT"CC{‘ ion
STREET ADDRESS | 9870 NW 28 TERRACE STREET ADDRESS 9870 NW 28 TERRACE LM
CITY-ST-7IP MIAMI, FL 33172 CITY-ST-21P MIAMI FL 33172
TILE [ pelete TITLE ' {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TITLE £ Deleta TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TME 7 petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2iP
TITLE [ Delete L [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

limited liability company or thg receiver or iri

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify 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 cath; that | am a managing member or manager of the
tea empowered (o execuls this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /é%/ dfl&;Z OEccA &'szst/g’,‘A.)

</A% 2 3o Y59-9/00

Ii

SIGNA'IUfE AND TYPED OR PRINT#D NAME OF SIGNING MAKAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




