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2006 LIMITED LIABILITY COMPANY Feb 13 EI(}&EDOS.OO AM

_ : :

. ANNUAL REPORT
DOCUMENT # L02000029225 Secretary of State

BELLROSE ENTERPRISES, LLC

,
|
1. Entty Name j
t
'
)
|
!

Prircipal Place of Business _ Maiing Adtress ;

3850 MIDSHORE DRIVE 3890 *IDSHORE DRIVE:

NAPLES, FL 34109 US NAPLEF, FL 34109 IS
| ! R ARE A
g :
| 3‘ 01192008 No Chg-LLC CR2E0B3 (11/05)

Do N OT WRITE l N TH IS SPACE 4. FE} Number Applied For {

: ) , 74-3071484 - Mok Applicable
% 5. Ceificate of Status Desired a feséggqmdrgm”a'

8. Hame and Adgress of Current Registered Agent

el

WOLLMAN, EOWARD E

i
| | '
5129 CASTELLO DRIVE ! [ DO NOT WRITE
32‘3&13. FL 34103 E i IN THIS SPACE
| |

B. The above named enfity submits this statsrment for the purpoke ot changing ts fegistered offica or ragisieredt agent, or both, in the State of Florida. | am familiar with, and accept
ihe oblipations of registered agent. R : . -

SIGNATURE

Signatum, typed of anctad name of rsterad agent ang s il applw;ab‘e- Regislered hpeek signature reduired when seinstating) oan

UBN000432445
02/23/06-20083-017 50,00

Fifing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM [
NAME COX, GENOLA B -

STREET ADCRESS ¢ 3880 MIDSHORE DRIVE

GITY-ST-0% NAPLES, FL 341089

TME

NAME

STREET ABDAESS
CiFy-s1-1p

TTLE

HAME

STREEY ADORESS
LiTY-51-2P

DO NOT WRITE

TLE
MARIE
SIRELT ADDRESS

LTy -ST-2

IN THIS SPACE

5
moTE:
|
)
|
|
!
|
|
|
;
{
ﬁ
|
|

TiiE

NAME

STREET AQDRLSS
Clty-§1-21F

MAME
STRELT ADDRESS
CITY-§1-2P

TILE i :
!
|

11, [ heraby certify that tha informatan supplied with this iiliné does not quality for the sxemplions cortainsd in Chapter 119, Florida Statutes. § furlher certity that (he mformé(ion
indicated an this repart ig trve and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing membsr or macager of tha
limited liabiiy compary or the receiver or lrusies empmwired i exacute this repot as reguired by Chapter 808, Flo?alutes‘

OR S o7 ook
SIGNATURE: /@u—»@&//é @—w | aﬁé_;gsé?’ 2If -5 -225F

SGRATURE ﬂnb TYPED OR PRINTED NAME OF SIGNING H'E!Nkﬁmg FEMEER, OR AUTHORIZED REPRESENTATIVE Dats DaxTms Fhtn B




