in

2005 LIMITED LIABILITY COMPANY

a ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000025096 Jan 31, 2005 08:00 AM
1, Enly Narne Secretary of State

BELL AIRLLC,

Puncipal Place of Business o 'M_;‘lling Address o ' - . _
3162 TUPELO AVE, - -3162 TUPELO AVE. . ’
NORTH PORT FL 34286 NORTH PORT FL 34286
F Suite, Apt. #, eic o o Suite, Apt. #, etc o : 1st MOORE CR2E0S3 (10/02)
City & State T o City & State o 4. FEl Number Appied For
02-0699806 Not Applicable
Zp Counay Zip " Couniry 5. Certificate of Status Desired | fi'ggqﬁfgmnal

6. Name and Addrass ‘of Current Hegistered Agent ) 7. Name and Address of New Registerad Agent
T = ST Name — =
BELL, IAN .
d P.O.
3162 TUPELO AVE. Straet Address (P.O. Box Number 1s Not Acceptable)

NORTH PORT FL 34286

City FL Zip Code

8, The above named enfily SUBmits this stalement for the purposa of changing Tts registered office or reglsterad agent, ar both, In he State of Florida | am familiar with, and accept
the obiigations of registered agent.

R . L -
SIGNATURE Swanature. ypad or printed rieme of ragristed 207 end il 4 applesble TNOTE Rogsered Agan cgraura regured when felrstaing) - - DATE . -
- ~= it s ——
R e FILE NOWT! FEE IS $5D. 00 =
. z "y Make Check Payable to Florida Department of State
) - K L DueBy May1 2005 ' i
- M o TR U AL W N M : : .
) ' - “MAmslw‘MEMBEF{smAmGERS i B ETEE gt AR ADITTONSFCHANGES & L T T v % F
e MGRM {7 Delets LTS - ., Octamge  [Jaddition
s BELL, 1AN KA . LDOou02GTinT
SIREETADDRESS | 3162 TUPELD AVE. STREE T ADDRESS G201 /05-80031~020 50,00
CITY. §3- 7P NORTH PORT FL 34286 CIry-ST- 29
L - T T Ooeee g — [ Change [ Addiion
NAME, MNAME
SIRLET ADDALSS “THET ADARESS
city-§i- 71 Y S
e T ' T TIpget:  B-mr o [ Change L] Addition
NAME NAME
STREFT ADDRESS SIRLE T ADDRESS
GirY-ST-71P Y5129
e T T Delele T B [l Change [ Addition
MAME NAME
STRFET ADDRESS STRES T ADDRESS
ciry-SL.Zp QY -s7- 2P
Tt ' '" ' S Ol oetets 8§ e ‘ [ Chenge ] Addition
NAME RAM
SIRELT ADDRESS SIPTET ADDRESS
Cliy-Si-21p 11Y-51- 21
it T S ' T oeléls —m.; ' ’ [ change ] Adettion
NAME NAMI
SIREET ADORLSS ) SIBEE T ADDRESS
ciy-ST 2e CUy-57. 2P

upplied with ths T flling does not quality for the exemption stated in Section 119 07(3)(7), Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

er or trustee empowere xecute port as required by Chapter 608, Florida Statutes.
SIGNATURE: a? ﬂh Tan Bell [~27-05  2¥-24p-385

11, | hereby ceriify that the informatio
indicated on this report is trie an
lirnited liability company or the r

SIGNATURE AND TVPEWME'YNAME OF SIGNING RANXGING MEDIRER, WANAGER, OR AUTHORIZED REPRESENTATIVE it Davumo Phona 4 -




