2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000026681 Jan 31, 2005 08:00 AM

1. Entity Name -

CASA BELLA LLC Secretary of State

Principal Place ofBusinessl _,u —7 Mailing Addrass ] 77 N )

11400 WEST FLAGLER ST, STE 201 11400 WEST FLAGLER ST, STE 201

MIAMI FL 33174 MIAMI FL 33174

e I e 0 AR
Suite, Apt. ¥, etc. S K Suite, Apt #, etc. CoC 1st MOORE CR2E083 (10/04)
City & State . ] City & State ) 4. FEI Number Applied For

o 20-0101421 Not Applicable

Zip Countty Zip — | Counry 6, Cerificato of Status Desired [ geSegqu Addiional '

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Regigtered Agent

Name

ggo%AggﬂéﬁgNnrs) %SEQNTHOUSE 8 Street AdGTasS (P.0). Box Number is Not Acceptable)

CORAL GABLES FL 33134 — e

City S FL Zip Code

8. The above hamed enlity submits this statement fof the purposa of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent. T

SIGNATURE — —_— . . ; .
Sigralure. typed of prnied nome o ragistared agent ahd Lk ¢ appliceble T INOTE TRegislared Agant signature requirad whan roimstaling) : BATE
. FILE NOW!! FEE IS §$80.60 o
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9. ' — MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TALE MGRM [ petete TITEE R, [ Change [ Addition
NAME FONTICIELLA LIMITED PARTNERSHIPO NANE - Uf3‘§'~f§§dﬁb§55 S
STREET ABDRLSS | 11400 WEST FLAGLER ST, STE 201 STRLET ADDRESS 02/01/05-80025-005 50.00
oTy-sT.ar |MIAMI FL 23174 e 1. 21
HILE T o T Delete TiE ' O Change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-57- 7P Ciy.si-2p
e ‘ B Eloses  § e T ClChage [ Addition
NAME NAME
STREET ADDRLSS STREEY ADDRESS
CTY-ST- 7P CilY-5T- 21
TiTLE T T 7 pelets e ' [ Change [ Addition
HAME AN
SiReL1 ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-§T- 7P
TiLE o T ' CJ Delete me o O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST- 2P iy -51-71P
TLE 1 Deleto “§ Tmr (3 Change £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIyY-ST- 2P Y- ST- 2P

11. | hereby carify that the information'sugpiied with this filing does not dualify for the exemption stated in Sectich 118 0T(3)M, Florida Statutes. 1 further certify that the information
incicated on this repert is tue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited hiakility company or the recgh®r or trustee empowered to execute this report as required by Chapter €08, Flarida Statutes,

" —
L JM / / 7 /7Y
0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENJATIVE T e Oaytma Phena #

SIGNATURE:

SIGNATUR




