2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000034912 Mar 18, 2005 08:00 AM
1. Entiy Name Secretary of State
COSI BELLO, LLC
Principai Place of Business - Maxlmg Address
1637 MERROWAY LANE 1637 MERROWAY LANE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
Suite, ARt #, ele. - Suite, Apt. #, Stc. 1st MOORE CR2E083 (10/04)
City & State ST T Ciyaswme 4. FEI Number Applied For
o i 05-0596622 Net Applicable
Zp nisy Zp Country 5. Certficate of Status Desired O $5.00 additional
Fee Required
6. Name 2nd Address of Current Ragistered Agent . 7. Name and Address of New Regislered Agent
Name
VAUGHAN, KELLY M .
o 0.
1637 MERROWAY LANE Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095
City FL l Zip Code
8. The above named entity sUbmits | this staremem for the purpose of changlng |ts reg!stered office or reglstered agent, cr both in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE — e . e ]
Signaturn, fypad o prunmu.niqs@tsd sgent an??ll:a fffLP"C&bTB {NGTE Ragslerad Agent snature recuired when ransiating) _ DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) “MANAGING MEVBERS / MANAGE RS =7 0. ADDITIONS/ CHANGES
e MGRM [ perets TILE [J Change (] Addition
NAME BERGQUIST, GRETCHEN F NAME
STREET ADDRESS | 288 WEST SILVERTHORN LANE S19EF 1 ADORESS
ON-ST-ar (ST, AUGUSTINE FL 32005 = N R _ o
HILE MGRM 1 Delete filee . .. L1cChange  [TAddition
A VAUGHAN, KELLY M kg ., HODORO262342
STREET ADDRESS | 1637 MERROWAY LANE SIRE? ADDRESS 03/ 18/ 05-B00R2-025 50,00
Give-st- e ST. AUGUSTINE FL 32095 ' i R N RN ) )
TLE [ nelste e [ change [ Addition
NAME | R
SIRLET ADORESS - - - SIREET ADDRESS
ciry-S$1-21p LAY ST 2
Tme [ Detete miLE [Jchange (] Addition
NAME NANE
STREET AODRESS STREET ADDRESS
CITY-SI- 2P ClIY-51- 4P
TILE 1 Delele T - Cchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oy S1-2p _ ] B ‘ QooavsTgr
IME O Delete HILL [ change ~ [ Additisn
NAMLE NAME
STRELT AGDRESS SifEE T ADORESS
CITY-ST-2IP CITY-§7- 2P
11. | hereby centify that the information supphed with this filing does not qua\ ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the recelver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-*
SIGNATURE; (Sl o 5 M 38 /OS (A 803— 19507
SIGNATURE AND TYPED OR PRINTED NAME OF s:Wummmc MEMFE}! MANAGER, DR AUTHORIZED REPRESENTATIVE Do Deyrme Bhong &




