2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # L03000013100

1. Eniity Name

LA BELLASARA, LLC

Secretary of State

02-25-2004 90282 031 ****50.00

Principal Place of Business

331 S. PINEAPPLE AVE.
SARASOTA FL 34236

Mailing Address

SARASOTA FL 34236

331 5. PINEAPPLE AVE.

240142°70

2. Principal Ptace of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E083 (11/03)

City & State City & Stale 4. FFINumber. .a . } Applied For
= 5:-7’ //595:3-73" Not Applicable
i i Count
e Country e ountry 5. Certificate of Status Desired O $5.00 Addiionat
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER LARRY B
505 SOUTH FLAGLER DRIVE SUITE 1100
WEST PALM BEACH FL 33401

Street Address {P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese 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 prirted name of registered agent and titie ¥ applicable.

{NOTE: Regislered Agent signgiyure required when reinstating}

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

me L#,r 7% na ﬁe/ﬂ f et 3 Delete e () Change [ Addition

NAME ? D & le /??6.' e NAME

STREET ADDRESS R neapp’e. Aue . STREET ADDRESS

cmy-stap [ mt‘;o'l‘& . 34 2¥e CITY-5T-2IP

TiTLE ' 3 Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2IP

THLE _ O Delete TITLE [change ] Addition
~NAME . - P —_— - - - e amee - g NAME -t e —_— - - mr——— - -

STREET ADDRESS | STREET ADDRESS

GITY-31- 7P CITY-ST-ZP

TILE 1 Delete TLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE 1 Delete TITLE O crange [ addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-ST- 2P

THLE ™ Delete TITLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP INY-S7-2IP

11. | hereby cemry that the information supplied with this filing does not qualify for the-exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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

limited liability company or the rgfeissr or s

SIGNATURE:

20y 953029

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytrne Phone #




