FILED
Jun 20, 2005 8:00 am

2005 LIMITED LIABILITY CGMPANY «  Secretary of State

ANNUAL REPORT 04-27-2005 90029 016 ****50.00
DOCUMENT # L04000022827
1. Entity Name
LA BELLE LLC
Principal Place of Businass Mailing Addreas
11870 SW 49TH STREET 11870 SW 49TH STREET
MIAMI, FL 33175 MIAMI, FL 33175
) 3
R e oA AR
Suite, AL ¥, 81C. Suite, Apt. ¥, Bic. 01072005 CngLLe CRRECE (10/03)
City & State Cily & State &4, FEI Number Appied For
20-09 2/ 2D- { ot Appicabs
z ’ Zp Couney 5. Conilicera of Staws Desied [ f:gg Asdiional
8. Name and Address of Current Regialered Agent 7, Name end Address of New Roglatered Agent
Name
ARAZOZA & FERNANDEZ-FRAGA, P.A.
2100 SALZEDO STREET, STE. 300 Sireqt Address (PO, Box Number is Not Accepiable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The abave nomed entity submits this statement lor the purpose of changing its registared office or regisiered agant, o both, in Iho State of Florida. | am tamiliar with, and accept
the obiigations of regisiered agand.

SIGNATURE .
Signanurs, ped O PAned rame O MeDHNeD A0 SN THip i RoDhCALI. {NOTE: ApQiniersd AQSnt LONELrS HIUINIG whes RaRRIAIND } DATE
Filing Feu Is $50.00 Make chack payable to
Dus by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ oeleta me Jcrenge 7 aadion
nad MATA, HECTOR JR NAME
STREET ADORESS | 11870 SW 49TH STREET STREET ADDRESS
Gav-Sr-2ar MIAML, FL 33175 oy -ST-2P
me [ oeletn R o C)Cranga [ Addition
NAME WAME
STREET ADDFESS . STREEY ADCRESS
LLEAR CITYST-2P
TME E Deite fng. [ thange [ Addition
HAME RAME
STREET ADDFESS STREET ADDRESS
Crry-S1- 0P ciry-S1-2P
me {7 Delee ImE [ chage [ Addition
NOE HAME
STREET ADDFESS STREET ADDPESS
oy -S1-2p CIFY-ST-2P
WILE O Deiee e Dchange D Asatin
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY. S1-2P GIry-sT-nP
mE O Deiers Lt [Dtmnge ) Addition
MAME NAME
SIREET ADDAESS STREEY ADDRESS
are-$1-0 oy -si-p

11, | hereby cerily that the intormation supplied with this filing does nar quality for the exempiion slated in Seclion 119.07(3)), Florida Statutes. | further certify that the nformation
indicated on thig z is true and acture thal my signature shall have 1ha same lagal effect 23 if macie under cath; thal | am & managing member or manager of the
fimbhted lability the recer ampowerad g0 sxecute this report as required by Chapter 808, Floricda Statutes.

SIGNATURE:

MATURE AMD m:uonmfnnuur HANING. MEMABER, on Ve D > "

!



