2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
May 10, 2004 8:00 am

s

DOGUMENT # L03000016835 Secretary of State
1. Entity Name 04-19-2004 90043 010 ****50.00
LA VITA E' BELLA, LL.C.
Principal Place of Business Mailing Address
9140 DICKENS AVENUE 9140 DICKENS AVENUE :
SURFSIDE FL 33154 SURFSIDE FL 33154 34005594
2. Principal Piace of Business 4. Mailing Address ’ .' Wﬂllmmlllmmﬂ H' MII iy
17701 Collins Ave 17904 coltins Ave. . i 0 1
Suite, Apt. #, etc. Suite, Apt. &, aic. MOORE GR2E083 (11/03)
City & State City & State . 4. FEl Number Appliad For
Sy Ta/es .BO_ACJI o |Sunng Zs/es Beaeh, Fi- | 27- 0057438 Not Applicable
zp ” Country Zp Country . . $5.00 Additional
B3/ee 33 /00 5. Certificate of Status Desired O Foe Required
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Reglatered Agent
- —— e am e - s —_ . . - Namag - Lo . — - - [
e gDT','YléEES‘iFECOH[f REI!' J - - ~ | -Strest Addrase {(P.O. Box Mumber is Not Acoeptable}
FT. LAUDERDALE FL 33316
F R ey R e 0 e A e, [ SR
. PP PR S R S City FL Zip Codo
B,. The ebove named entity submits this statement jor the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
.. the obligations of registared agent.
SIGNATURE
A ‘Signatre, typed O« printed e of mgkstorad agerd snd tie #f apphcable. (NOTE Regi QeI $i0r Squined when = OATE
) HEILEINOWIHL, F\Egi& 350,00 ARy
Mako:Chock PayLbid (b Flarlda Dspartment'of Statet
5. MANAGING MEMBERS/ MANAGERS [ 0. ADDITIONS  CHANGES
Tme MGRM : O oclers e O clarge [} Acdition
NAME RETANI, PAQLO NAMVE
STREET ADDRESS |91 40 DICKENS AVENUE STREET ADDFRESS
CITY-5T-29 SURFSIDE FL 33154 Cimy-&1-&P
e 3 Defa e [dchange 2 Addition
HALE F NAME
STREET ADDRESS STREET ADDRESS
cITY- ST 7P CITY-ST-2P
TME [ Detets TILE I Crange [T Addition
NAVE MAME
™ STREET ADDRESS” e G ETT T e s T £ - Lay TR L £ er———t mm‘ﬂm - . s | e n g B L e e T o
oy.sr-p —f - - —_— R —— ) S S - _ .- —_ -
me [ Deets TME [lcChange [ Addition
NAME NAME .
STREET ADDAESS STREET ADORESS
coy-sT-2P Y- St-2p
me {1 Detets TLE [Ocrange  [J Adddion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F Cury-ST-29
me C? Detete TmE D crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
offY-ST-29 CITY-ST-2P
11. 1 hereby certify that the information gufiplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)(i). Plorida Statuies. | further Cortify that the information
indicatad on this report is trug.apg®acchrate and that tura shall have the sarme legal affact as if mads under oath; that | am @ managing membar ar manager of the
Iimitad kability company prtigfaceivef or trustee regfto axe this report s required by Chaptar 608, Florida Statutes.
—Ai-Oly
SIGNATURE: i
SIAMATURE AND TYPED OF PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats Daytrtw Fhons #




