2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT_{AR) - DUE BY MAY 1, 2008 FILED

- |
DOCUMENT @ L03000026681 Feb 04,2008 08:00 AN
1. Ertily Narme S
ecretary of State |
CASA BELLA, LLC l‘y
Frinoipal Prace of Busingss Mailing Address
11400 WEST FLAGLER ST, STE 201 11400 WEST FLAGLER ST, STE 201
2. Pune pa Place of Business Mo PO, Box # 3. Malry Adoress
Suite, Apr #, ele. Sutte, Api. #, et 1st MOORE CR2E083 (10/07)
City & State City & State 4, FEIl Numper Apphed For
20-0101421 Not Applicatie
Zip Country ap Geurtry 5. Certificate of Staws Desired | gese'ggﬁ?:c;"ma'
6. Name and Addraess of Currant Regiaterad Agent 7. Name and Address of New Registered Agent

Name

gg()%Aggﬂéﬁg%g %SE%THOUSE 8 Street Aridress (F.O. Box Numiber is Not Accepiatle)

CORAL GABLES FL 33134

City FL Zp Cede

B. The above namecd.efiity, LS TS Sl 1y geampe of changing its registered office or regictered agent. or potn, in the State of Flonda | am familiar with, and accept

the obrigations i gganl, /
SIGNATURE g bl AL () //-'é%/

INOTE Azgiglorcd Agart .0 @l roaared ahlh Ieasalngl

5. MANAGING MEMBERS/ MANAGEAS

ADDITIONS / CHANGES
TE MGRM 3 nelote I E [ Change [ Addimen
NAME FONTICIELLA LIMITED PARTNERSHIPO NAME
STAEET ADDRESS | 11400 WEST FLAGLER ST, STE 201 STREET ADDRESS
CIy-ST-2P [MIAMI FL 33174 CITY-§1-2p ar
LILE [ Delele TTLE ‘_& :“ @] thg ?lj:] Additien
HAME NAME
STREET ADDRFSS STRFET ALDRFSS
CITY-ST-21P CITY-57-ZP
ThLE O Delete TILE {Jchange [ Additin
Nt HAME
SIREET ADDAESS SIHFET ALDRESS
CITY-57- 7P CITY-55- 2iF
TTLE [ pelete TMLE [ change [ Additien
AT MAME
SiREE] ADDAESS SIRLET ADRESS
CITY-S1- 2 CITY-5i- 2P
T{TLE ) petete TME O change ] Additon
JLARE NAME
STRLEY ADDSESS STHEET ADDRESS
LiTY-8T-2F CITY-5T- 2P
e £ Deteie T [J change [ Adeiticn
NERE NAVE
STREET ADDAESS STREET ELDRESS
CITY-$1- 2P CITY-ST-2P

11. | hershy certify thal the mformation supplied witn this filing doss tot quaity tor the exenptions containgd in Sechon 119, Florida Sratutes, | turther contily that tha information
indicated on (his repert is true angaceurale and thar my signalure shall have the sarne lagal eftect as if made under vdln: mat | am a managing member or manager of the
lwniled liatiiity company o th sper or ruslee empowered scute this repont as requirad by Chiapter 808, Florida Sialutes.

SIGNATURE.:

SIGNATUR!

YPED OR PRINTED NAME OF SIGMING MANAGING MEMBEH, IAGER. OR AUTHORIZED REPREGENTATIVE (ater Laylrra B 6 &




