FILED
~ 2097 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000031393 04-03-2007 90124 041 ****50.00

1. Entity Name
BELLA VISTA ROCKLEDGE, LLC

Principat Place of Business Mailing Address

3415 SHADY RUN ROAD 3415 SHADY RUN ROAD

MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US

e RO s A R

1 A ]
3972 W Eau Gallje Bivd | 3972 W Eau Gaille Rivd
g‘&’;‘_"é”" x SS;I;.EIQ%# 3:' 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
| Melbourne  FL pMelbourne, FL 20-1771087 Not Appicabs
N . ¥
322"11 3 l“' Coiulntér ilpq-q 3 q’ Coti"ys 8, Certificate of Status Desired d Eaiggq m:;tbnﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WELSH, KEN R

3415 SHADY RUN ROAD Street Address {P.Q. Bax Number is Not Acceptable)

MELBOURNE, FL 32934
City FL Zip Code

8. The abave named entity,
the obligations of regj

is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Istered agent and litke it epplicable hd (NOTE: Pegistered Agent signature required when reinstating) DAZ i;

SIGNATURE
of printed name

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O Delete TITLE O Change [ Addition
NAME WELSH, KENR - NAME
STREET ADDRESS | 3415 SHADY RUN ROAD STREET ADORESS
Cay-§1-2p MELBOURNE, FL 32934 CITy-§1-2p
TITLE MGRM [ Dekeie TITLE [J Change [ Addifion
NAME THERIAC, JAMES NAME
STAEET ADDRESS | 96 WILLARD STREET STREET ADDRESS
CITY - ST-2IP COCOA, FL 32922 CITY-§T-2IP
TTLE J Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIME (7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-71p CITY-ST-2p
TILE O Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receivej or Jrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Ken Rowedsia 32\-508- 943

ING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong #

SIGNATURE:

SIGNATURE AND




