2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

LY - & .

1. Entity Name
BELL AIR L.L.C.

DOCUMENT # LO3000025096

04-13-2007 90037 048 ****55.00

Principal Place of Business

3162 TUPELO AVE.
NORTH PORT, FL 34286

Mailing Address

3162 TUPELO AVE.
NORTH PORT, FL 34286

£0035303

2. Principal Place of Business -

Np P.O. Box #
[} "rv'ﬁt/; art

RO A

/0 (1#‘{

3. Mai!mﬁAddress

TEa T

Suile, Apt. #, etc. 4

Suite, Apl. #, lc. Y

34296 | “USA.

03022007 Chg-LLC CR2E083 (12/06)
Cijy & State & ity & Stal 4. FEI Number Applied For
/1/0/‘»7—14 ﬂo/ 7£ / / /%/—)—11 ﬂo/’;L f /r 02-0699806 Not Applicable
’ $5.00 adgitional

$. Cerlilicate of Status Desired

' eg | “UsH.

Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Nama and Address of New Registered Agent

BELL, 1AN
3162 TUPELO AVE.
NORTH PORT, FL 34286

.

Nama

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad enlily submits this statem

the cbligalions of rﬁslered age
SIGNATURE -

the purpose of changing its registered office of registered agent, or both, in the State of Florica. 1 am familiar with, and accept

Zar Bell Y-S0 7

Slgr\aln)( typed or printed name of reg:stared agent and Lille il applicabla

INOTE Registarad Agant signature requirgd whan renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fforida Departrment of State

9. # MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME BELL, IAN NAME
STREET ADDRESS | 3162 TUPELO AVE. STREET ADDRESS
CITY-S57-21P NORTH PORT, FL. 34288 CITY-5T-2IP
TITLE [ Delete TITLE [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TiiLE {J Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CiTy-81-2p  —f-—— — - CITY-ST-2IP _ ~ e
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY.ST-21P CITY-5T-2P
TILE [ velete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-51-21

indicated on this report 1s true
limited tiability company or th

SIGNATURE:

11, | hereby certify that the infermation supptied with this fili
d accurate and that

does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
signature shall have the same legal elffect as il made under cath; thal | am a managing member or manager of the
ered lo exacuie this report as required by Chapler 608, Florida Statules.

Tan e // Hlfg7 G4)-344-385]

SIGNATURE AND TMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Pate Daylime Phone #




