2005 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2005 8:00 am

ANNUAL REPORT. - . .
DOCU MENT # L03000035551 )

1. Ertity
BELLAGIO SHOPPES, LLC

t Secretary of State

01-28-2005 90071 033 ****50.00

Principal Place of Business
4522 EXEQUTIVE DR SUITE 103

Mailing Adaress
4522 EXECUTIVE DR SUITE 103

30000853

NAPLES, FL 34119 US NAPLES, FL 34119 IS
T e DT AR
Sulte. Apt. #. efc. Sulle, Apt, #, etc. 01142005  Chg-LLC cR2 (1003
City & State City & State 4. FEI Number Applied For
20-0288954 Not Applicable
Zp Couniry g Couniry §: Cetlicate of Status Desied [ Ei ggm““m'

6. Name andt Address of Current Registered Agent

7. Nams and Address of New Registarad Agent

1 GoLoman, ELLEN AESQ.

S auict b g S P ——]

5801 PELICAN BAY BLVD., SUITE 300
NAPLES, FL 34108

Streat Address (P.0. Box Number is Not Acce aE
S A ASC UYL ASC .

Dte.. 163

Zip Coda

FL [ *85)19

" Do o0

B. The anove named entity submits this stalement for the purpesa of changing its registered officd or regi Bgedl. or both, in the State of Floridta. | am familiar with, and accept
the obhgatms of registered je 2
SIGNATURE a UJ £ & +)4‘4 ,g’ T L ] im/d ,/d)-\'

agent arl b il

s il of Al
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2003 Rorida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRE MGR O peter me Ocwmnge O Addition
NAME RAHIM, MAHMOUD NAME
STREET ADDAESS | 4885 FAIRVIEW CT STREET ADDRESS
CirY-51-2P WEST BLCOMFIELD, M 48322 CTY-ST-1P
TiTLE MGR O Detete me Ocrage  [J Addiion
NAME ABDULHUSSAIN, RAYA H. MAME
STREET ADDRESS | 4BB5S FAIRVIEW CT STREET ADDRESS
CiTy.S1.2P WEST BLOOMFIELD, MI 48322 orty.51.0p
e [ ceten TIMe O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- - I Tt v T CITY:STIER T - i -
TIE 3 Delete nmE O cnarge [ Asdition
RAME NAME
STREET ADRESS STREET ADDRESS
erY-Si- P QY-S 2P
Tne O pekete LE Dchange [T Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-51- ¢
TIE O otete TINLE [J Change [ Addilien
MNAME MAME
STREET ADDRESS STREET ADDRESS
CY-51.50 CITY-ST-2P

11. t heraby certily hal the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cenlly that the information
ingicated on this report is true and accurate and that my signature shall have the same [egal effect as if made under cath. that | am a managing member or manager of the
lirmnited liability comparty or the receiver or lrustiee empowered (0 exacute this report as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE: m QGJ\W\/

w4 5398413

SINATURE AND TYPED OR PRINTED NAME OF

H l’um!05

Caykmo Pricra #




