. FILED
.+~+2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT : FGtat
DOCUMENT # 103000040417 ecretary o ate
04-11-2008 90181 029 ***138.75

1. Entity Name
BELLA INTERIORS, LLC

Principal Place of Business Mailing Address iy
1227 SECOND ST 1567 DOGWOOD DRIVE . bUULLLY 2
SARASOTA, FL 34236 SARASOTA, FL 34232 v
e e e ARV E ARG Aa
H%% N. i lamnam. Trail :
ngtf.ZAm. #, etc. Suite, Apl. #, etc. 03182008 Chg-LLC CR2ED83 (12/06)
City & State City & Stale 4, FEI Number Applied For
Saroscta  FL 20-0321733 Not Appiicabls
gﬁ‘]‘ 2 5 (p Couniry Zip Country 5. Centificate ot Status Desired ] Eg'ggm‘:drgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - Name
GOLDSTEIN, RANDY
1567 DOGWOOD DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrrature, typed or printad nama of registered agent and tile f applicabile. (NQTE: Ragistarad Agent signature required when reiratating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDLTIONSICHANGES

MLE MGR [ elete TITLE [ Change [T Aadition
NAME GOLDSTEIN, JOYCE L NAME

STREET ADDRESS | 1567 DOGWOOD DRIVE STREET ADDRESS

Cry-ST-2P SARASOTA, FL 34232 Civy-ST-%p

TME [ beete THLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-29 CITY-ST- 7P ..

TME O Dpelete TITLE [ Change  [] Addition
NAME - 4 HAME ~ —

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CHTY-ST- 2P )

me O Delete TWE "T[3 Change—_ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIy-5T-2p

WTLE [ pelete TILE [ Change [T Addition
NAME . NAME

STREET ADDRESS St STREET ADDRESS

CIry-§1-27 . e e cyY-31-2p

e R o [ Delete TITLE [ Change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDHESS

CrY-ST- 2P CRY-ST-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this repogisrue and accurate and that my signature shalt have the same legal effect as if made under oath: that { am a managing member or manager of the
kmited liability comp B receiver or Justey empowered to execute this repor as required by Chapter 608, Flonda Statutes.

L. Go S+cm
‘Joﬁn(’i’g,,glw Q4]-952-1880

Daylime Phono &

SIGNATURE:
SIGNATURE




