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N: .
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016677
1. Entty Name

BELLACELLI'S LLC

Frincipal Place of Busingss

FILED
Jul 26, 2004 8:00 am
Secretary of State

06-01-2004 90750 035 ****50.00
04-22-2004 90355 029 ****50.00

4/22/2
6/1/20¢

Mailing Address
1804 LADY BOWERS TRAIL 1804 LADY BOWERS TRAIL .
LAKELAND, FL 33809 LAKELAND, FL 33809 . 940 0 95 27
S (ISR R
Suite, Apt. ¥, elc. Suits, Apt. #, etc. 05272004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FELNumbar Applied For
-0/ 9037 Not Applicabie
Zp Courtry Zp Country 5. Centificate of Statug Desired L giggq Additional
- a B ..Nam- and Address of Current Reglsiered Agent 7. Name end Add of New Reql Agem
i - Name
“PORRICELLL FRANK-— st s o SO — S, SV
1804 LADY BOWERS TRAIL Strest Address (P.O. Box Number ls Not Acceptablg)
LAKELAND, FL 33809
City FL ijcode
8. The above namsa entlty submits this statement for rpose of ing ita registered office or registered agenl. or baoih, in the Stats of Florida. | am familiar with, and accept
the obligations of regiztered Eei:t/ %’ %ﬂ
SIGNATURE ; ] dM . _ A
Sigranrs, ‘ormied rama of jegisiered agant and tite K acciicabie. NOTE: Asgisherad AQsnt sigratie requingd when rnsiaiing) DATE .= o0 PR
Filing Feo is $50.00 % wakn check pipibie o
Due by September 8, 2004 , ":Florids Department of State
5. MANAGING MEMBERS MANAGERS i, ADDTIONS/CHANGES ©+_ o i
me Presrdant . ] ] pelete e O Chage (] Addition
ANE Frank Thvries L NAE
smeEraopEss | jgoY facdy Powe vs Tee STREET ADORESS
ovs | faefascsl i 33807 c-st-ap
TilLE ManGeye v ) ] O Dekts e O Clonge [ Asdition
e Fian 3 R & rieales R
sreETaoiess | 160 ¢ Cads, Rowers VR $TREET ADDRESS
CiFY-ST-28 M Ty 23509 Ciry-57-2P
- = =
! %’a‘dm@eﬂ 1Ye O e me O crange [ Addition
swnomess | 2906 Witleam St smesr aoness |~ '
oy | Lokefacd Tt 3353 a2
B TR -g@f‘f_{ajﬁc.é.mﬁ.  Dowese - Jme__ | . Y o TS s PP —
HAME NAME
smeeraomess | 2 B0 i@ m St STREET ADDRESS
ovsi2r || arefand Ty . ¢my-s1-2¢
g fmy e Ochange  [J Additicn
NAME NAE :
STREET ADDPESS STREET ADDRESS
cHY-S1-2 oItYy-$7-09 ‘ " vt
e £ Oulete e T T ) Crage _. [ Addion
ML, [ O S N, e " " o
sThEeT ApREsS | STREET ADDRESS T ins
oirv-g1-2r cy-s1-20 et A

e %W%

11. | heraby canily tha! tha information supplied with this filing dees net qualify for the exemption stated in Saction 119.07(3)(i), Rorlda Statutes: | further certify that tha information -~
indicated on this report is rue and accurate nd thal my signature shall have the same |egal effect as il mads under oath; that | am a managing member or.manager.of the
limited liability comparry or the receiver or trusiee smpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~

TYPED ORt PRONTED NAME OF SIGNING MANAZING MESRER, MANAOER, OA AUTHORIZED REPRESENTATWE

5/29/07

Phone #




