FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000035551 Y 04-16-2007 90349 016 ****50.00

1. Entity Name
BELLAGIO SHOPPES, LLC

Principat Place of Business Clp 55 Mailira Atdress TUvvvrvuy
462 EXECHTNE-BRSUREADS /2/3/ M ivprs: fiy A522-EXECUTIFE-BRSUTE-103
NARLES FE-34H9—HS Brive NAP[-E—S,—F’/;;&H—?B“—US
: 3 e EAMS
et fuers £z 2 oeqe : . .
fort 7 L 33507 134370 Lmbers by Ave
2. Principal Flace of Business - No P.O. Box # . 3, Mailing Address #2077 T, 335987
Suite, Apt. #, etc. Suite, Apt_ #, etc.
p d 04102007  Chg-LLC CR2E083 (12/06)
Cily & State Cty & State o 4. FE) Number Applied For
e 20-0288954 Not Applicable
Zi Count Zip 1 it
® Y * Country 5. Certificate of Status Desred [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
RAHIM, MAHMOND MD
7117 PELICAN BAY BLVD, APT 1508 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, 7L 34108
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. )
SIGNATURE f_t -
Signalure, lyped or primed name of registered agen! and titte il applicable (NOTE: l_:teqlslered Agant signature regulret when rainstating) DATE
Filing Fee is $50.00 3 Make check payable to
Due by May 1, 2007 . Florida Department of State
LD .
9. MANAGING MEMBERS / MANAGERS g i), ADDITIONS /CHANGES
TILE MGR 7] Detete TiLE [} Change  [] Addition
NAME RAHIM, MAHMOUD NAME
STREET ADDRESS { 4885 FAIRVIEW CT . STREET ADDAESS
CIY-S1-21P WEST BLOOMFIELD, Mt 48322 i CITY-ST-2IP _
TITLE MGR 1 Delete TITLE [J Change [ Addition
NAME ABDULHUSSAIN, RAYA H. NAME
STREET ADDRESS | 4885 FAIRVIEW CT STREET ADDRESS
CITY-5T-2IF WEST BLOOMFIELD, Ml 48322 CITY-57-2iP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
oY -ST-11P CITY-S7-2IP
TILE ] pelere TNLE CJchange [ Addilicn
NAME NAME
STREET ADDRESS - 5TREET ADDRESS
CITY-ST-2IP o o | Siv-sT-2IR
- 1T T e i [ [ Change  [] Addition
NAME 1 NAME
S1REET ADDRESS ; STREET ADDRESS
ClTY-S7-21P R CITY-ST-2P
11, 1 hereby cerlify that the infarmation supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha 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 lability company or the receiver or trustee empowered to execule this report as required Dy Chapter 608, Florida Statutes.
7 . . ) .
'\/? ! [/ ![/4 L5 jlofe ? RS AR F w2
. el K Vi Hee 45 <3305 y 246
SIGNATURE; ___/4tlel s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone i




