FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNwENT # L0300001 31 00 04-19-2005 90012 011 ****55.00
LA BELLASARA, LLC
Principal Place of Business Mailing Address «~GUUIIIYY
331 S. PINEAPPLE AVE. 331 S. PINEAPPLE AVE. ‘
SARASQTA, FL 34236 SARASOTA, FL 34236
s O A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57-1165572 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] §ese.ggq3ﬂwnai
- B.. Name and Address of Current Registered Agent. - — 7. ‘Name and Address of New Registered Agert  —————- -
RN Name
ALEXANDER, LARRY B
505 SOUTH FLAGLER DRIVE SUITE 1100 Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City h FL l 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 _

e, typed or printed name of ragistered agent and tite ¥ applicable. {NCTL: Regisiored Agerd signature required when reinstating) DATE
" Filing Fee is $50.00 : - SR ‘ - ‘Make check payableto - -
Due May 1, 3005 ; Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
T P O pelete e MER T Fﬁhange ] Addition
NAIE LITTLESTAR, GARY D NAIE . Hiestar, Ga N
STREET ADORESS | 331 S. PINEAPPLE AVE STRETANRESS | 22 [ S Prnea Rue
CITY-ST-2P SARASCTA, FL 34236 COY-ST-2P Sovaseka . 34330
THLE [ Delete TTLE ' ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CITY-ST-21P
FITIE Sme e Ooeee ~— ] e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete (11T [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
TE 2 Detete L [l change [ Addition
STREET ADDRESS STREET ADDRESS
omv-st-zp -0 0T C CATY-ST-7IP e T
TMLE [ Detete THLE [JChange [ Addition
STREET ADDHESS ) " STREET ADDAESS )
CITY-ST- 2P CITY-ST-2P

11. ! hereby certify that the infosmation sepplied 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 gnd, rate ane-thal My signature shall have the same legal effect as if made under oath; that | am a managing member of managet of the
limited liability company or they fowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A / £ / OA 94-3D-1 22

SIGNATU‘RE)E TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORZED REPRESENTA Daytime Phone #




