2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L
DOCUMENT # L03000025096 Au§ 04,2006 08:00 AT
1, Entity N
ity Name ecretary of State
BELL AR L.L.C.
*
“Principal Place of Business — e Maiting Address - - - | e — - R, ) )
3162 TUPELO AVE. 3162 TUPELO AVE. ',
e e ““\m\ N II‘“ m“ ||m IIN“‘“ I|”| ”ll“lm I|”| ‘I“I ||\|Ii N illi
2. Principal Place of Business 3. Maling Address j
Sute. Apt. #, etc. Suiie, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEl Numbei Applied For
02-0699806 Not Applicable
Zip Country Zip Country 5. Ceitficate of Stalus Desired % ?g-gg}lﬁ?;élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, |IAN ,
3162 TUPELO AVE. . Streel Address (P O. Box Number is Not Acceptabie)
NORTH PORT FL 34286
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agam

SIGNATURE

Sunators, lypwd @ ponted nung of regitered agent ang SLe ! appitanie, {NOTE Fegsierad AQuid sipnature r@dunrod whon reinslatngh DATE

il Rk [ije
lorida;Department of. State

9. MANAGING MEMBERS /MANAGERS 1A ADDITIONS / CHANGES
TITLE MGRAM 3 Delete THTLE [ Change ] Addition
:;‘RNEEET ADDRESS ool ::::ET ADORESS UDUGEH-’E-?SBEB

3162 TUPELO AVE. DR NE-SNNT2-0Ta L6 N
CITY-51-71P NORTH PORT FL 34286 CITY-51-71P O A TS o L
ik O pelate TILE . [7] Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-ST- 2P -
me R - [ neee, _ Roume | - . . [l Change [ Addiion
NAME ' NAME .
STREET ADDRESS STREET ADDRESS .
CITY-S5- 2P CITY-ST-2IP
TITE [ vetete TITLE . [ cChange [} Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-ST-2iP
e L Delete E O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-ST-2IP
TITLE 1 Delele TILE Tenange [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDHESS
CITY- 312 CITY-§1-2tP

11, | hereby cerlify that the infarmation supphed with this filing docs not qualify for the exermptions conlamned in Soenon 119, Florida Statutes. | further certfy that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as 1 made under oalh: that | am a managing membar or manager of the
iimited liability company or the rgceiver or irusteg empowergd/io execule s report as required by Chapter 608, Florida Statutes.

A
me Zan Bell  /-30-06 FH-23%5

SIGNATURE.:

SIGNATURE AND T\’PMH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cuter Duybroe Phena &

~




