2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L04000008000

1. Entity Name
LABELLA VISTA OF CLEARWATER, LLC

Secretary of State

01-21-2005 90094 017 ****50.00

Principal Place of Business

Mailing Address

200 BRIGHTWATER DRIVE 200 BRIGHTWATER DRIVE
UNIT 2 UNIT 2 200031
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 US
xS S IllﬂllﬂlﬂﬂlﬂlllﬂlﬂﬂlﬂﬂIIIIIIlﬂlII\IHIIIIIIIIIIIIIIINHHIIIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
_ : a{') D L)r] /H4 Z Not Applicable
ap Country Zie Country 5. Centificate of Status Desired O ?ase ggq‘ﬁrdm""al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agont
Name T .
ROGERS, ROLAND _ - e a e = ————nam -
~200° BRIGHTWATER DRIVE Slreet Address {(P.0O. Box Number is Not Acceptabla)
UNIT 2
CLEARWATER, FL 33767
City FL I Zip Code

the ohligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Sigraiure, iyped or printec name of registerad egent and bt if applicable. (NOTE: Registerad Agent signature requirad when reinstaling) DATE
Flling Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete TIMLE Ochange 3 Addition
HAME ROLAND, ROGERS NAME
STREET ADDRESS | 200 BRIGHTWATER DRIVE STREET ADDRESS
ciy-ST-2p CLEARWATER, FL 33767 CITY-ST-2P
MLE O petete L [Jchange [ Addition
NAME MNAME
STREET ADDPESS STAEES ADDRESS
CITY-§1-2p CITY-5T-2P
e O velete TITLE , - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_eyestae_ N . _— —_— - _CITY-SE-2P . o I |
TME 7 Delete TILE Ol crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
e O pelete e O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TOLE 7] pelete TITLE Ol change  [C] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-SE- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statunas. | further certity 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; that1 am a managing member or manager cf the
limited Kability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

118/05 1974479637

SIGNATUsﬁ‘E:

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #




