..

ANNUAL REPORT

. 5007 LIMITED LIABILITY COMPANY

FILED
Mar 21, 2007 8:00 am

DOCUMENT # 03000040417 Secretary of State
1. Entity Name 03-21-2007 90161 010 ****50.00
BELLA INTERIORS, LLC
Principal Place of Business Mailing Address .
1567 DOGWOOD DRIVE 1567 DOGWOOD DRIVE bUyuiLboger
SARASQTA, FL 34232 SARASOTA, FL 34232
S N N R G
[A27 Secomd ST _
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02282007  Chg-LLC CROE0B3 {12/08)

& Staje City & State 4. FEI Number Applied For
5/% J&d Sy F - 20-0321733 Not Applicable
jc/oz é C A A S Om Zip Country 5. Certificate of Status Desired (| Ez'ggm‘;‘r’:;"""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R
U is Not Ce ble
"NBE LIS DEE

°‘5/~l CASET FL | 2803

??ﬁ)/\i{\u

PREWETT, DANIEL L
§:r el Addres

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

8. The above named entity submits this staterment lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligati

SIGNATURE

Signatirs_ typsd of printed i litte if applicable. (NOTE: Ragistared Agant signalure requirad when reinstating)

Filing Fee is $50.00 Make chaeck payable to
Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGR O velete TLE [ Change  [J Addition
NAME GOLDSTEIN, JOYCE L NAME
STREET ADDRESS | 1567 DOGWOQD DRIVE STREET ADDRESS
Civy-57-219 SARASOTA, FL 34232 CITY-ST- 2P
THLE I Delete TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-2P CIFY-5T-2IF
TILE O Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-np | CITY-SF- 2707
TME O oelete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P CyY- 1217
TILE 7 pelaie TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-P

1. | hereby certify that the information supplisd with this filing does not quality for the-esemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signglure shall have fhe same lega) effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee em; ed to exacuta this report as required by Chapter 608, Florida Statutes,

-

SIGNATURE: oy AN & 3/4% F
SIGNATURE AND TYPED OR PRINTED ':AHE D;,ﬂlﬁﬂy? ] . 8 R, OR Al LZED RI ENTATIVE D’nl‘ OCaytima Phone #
N



