2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000010483 ' FILED
1. Entity Name
BELLA VISTA, LLC 0LHAR 26 AMII: 16
‘ - . SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH.&SSEE FLOR!DA
599 WEST PUTNAM AVENUE 599-WESTPHTNAMAVENUE
GREENWICH, CT 06830 GREENWIEH-GT-D6836
e e U A
_ D0 2K 49l
Suite, Apt. #, etc. Suita, Apt. #, etc. 03162004 Chg-LLC CR2E023 (10’03)
City & State City & State 4. FEI Number Applied For
DRande, O Ol -\ (g¥4(0 4D Not Applicable
Zip Country 2 Zaip S0l CLojEtk 5. Certificate of Status Desired ?g-ggqﬁ:’:;‘“’"a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

B&C CORPQRATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registerag Agant signatura required when reinstating) DATE

Filing Fee is $50.00 ©* Make check payableto. . . .-

Due by May 1, 2004 ‘ Florida Departrnent of State )
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE O pelete TITLE MG-M i [ Change /@’Addltion
NAME NAME TRG &P Lic '
STREET ADDRESS STREET ADDRESS | Jrjng Bramed uuss 1 1€ CHR |,5%0\illage Bl vd., Sie. a6
ity 129 omv-st2P |l eSt '.,'lgo.(m‘&acl\" 33409 - -
TLE [ pelete TITLE ! I change [ Addition
NAME NAME L EOn=2151 CHEE
STREET ADDRESS STREET ADDRESS 03730040108 9--002 %55, 00
CITY-ST-2IP GITY-§1-2IP

—

TLE [ Delete TITLE O change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TMLE DOl change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADORESS
CITY-ST-2P GITY-ST-ZP
TITLE “3' 3 Delete TME [ Charge [ Addition
MAME NAME
STREET ADFHESS STREET ADDRESS
gmy-sT-2IP CITY-ST-ZP
THLE O Deiete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report is true and gecqu that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabi!‘ity&ompan or the r Ccefvar prfr empowered to execute this report as required by Chapter 608, Fiorida Statutes.
BY: TRG GPLLE

SIGNATURE: -t

SIGNATURE AND TYPED OR|Sf }rﬂ w OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
&

J A
11, | hereby certify that the informatiob oifef fith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t




