2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000027450 Feb 11,2008 08:00 AT
1. Eauty Nams S
ecretary of State

BELL-MAR LLC
Princizal Prace of Guszss Mailing Address
5900 NW 99TH AVE 5600 NW 99TH AVE
UNIT 3 UNIT 3
2. Princ-pat Place of Business - Mo P.O. Box # 3. Malnrg Address

Suite, Apt. #. elo. Suiie. At #, et 15t MOORE CRZE082 {10/07)

City & Stae Ciy & Stae 4, FE{ Number Apphed For

35-2201928 Not Applicaria
Zip Country Zip Cournry 5. Cerincato of Siatus Desired 0 %56 ggas:étaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??(%VUN'\IO’IEI\JT‘LN}%ENIBALL DRIVE SU|TE 200 Stresr Address (P.0O. Box Number is Not Accemaoia)
MIAM! FL 33156 '

Cily FL Zp Code

B. The ahove named entity submils tnig statemant for the purpose of changing its registered otiice or registered agent. or poth, in the State of Floada. | am familiar with, and accept
the npligatiprs of registerad agen

SIGNATURE

Sagatnie, lyped 21 om0 ed name o reg sferad agont 20 § e J ugp Kok (NDTE: Reictares 20 54 ke 108 et ahon 1 Sasaing) DATE

'.FILE NDW!!' FEE IS 3138 75
ey After May 1, 2008 Fee Wlll BE 3538 75
Make Che_; :

Payabte to Florlda Depa ._menl of Staie.i
9. MANAGING MEMBERS/MANA(‘EHS 10 ADDITIONS /| CHANGES
TILE P 1 Daiste TP O Change  [[] Adaitizn
HARE EISENSTEIN, BELLA NAME
STHEET ADDAESS 0812 SW 134 PLACE STREET ALDRESS
ory-gT-28 |MIAMI FL 33186 st ze | .
TILE VP 3 Dotete THiE LIOE24528 [ change  [F Additon
g GALVEZ, MARGARITA e B2/20/08-80023-005 138,75
STREET ALDRESS |G870 NW 28 TERRACE | STREET ADDMSS
CITY-ST-2IP MIAMI FL 33172 Cimy-gt-2p
THIEE 1 Delee (113 [Cchange [ Aaditisn
NAME HARE
STREET ADDRLSS STREET ADDRESS
CITY-5T-21P CITY-£5-7P
TmE [ Delete Tmr Clchange [ Addition
AR NAKE
STHELT ADURESS SIMEET ZLDRLSS
CITY-ST-2IP CIFY-53- 2P
THTLE M Delete TITE CYchange [ Addon
HAME NAME
STRLET ADURESS STHEET S2DRESS ‘
GITY-31-21P CITy-37- 2P '
TME O petste TiTLE O change [ Aoditin
NAME WAYE
STREET 20DRESS STREET 4LDRESS
CHTY-ST-2IP Ciry-31- 20

11, | hereby cartify hat the information supplied with this filing daes not qualify for the sxemptions contained in Section 119, Florida Srawtes. | turlhar canify that tha informanon
indicated on this regort is true 2nd acowrale and thal my sigrature shall have the 5ame legal eltect as if made under vatn: mat | ain a managing member of manager of the
limiled liablity company or t rPcewer or rustes prmpowarsd 1o exacute this report as requirgd by Chapter 808, Florida Slatulss.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N’l{E OF SIGNING MNAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ane CaglaraPwd e s




