2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000032792 May 05, 2008 08:00 AN
1. [‘.:Hfu; MName S
ecretary of State

BELLA HOMES OF FLORIDA, LLC ry
Princizal P:ace of Business Miailing Address
7560 S.W. 29TH STREET 7560 S.W. 29TH STREET
MIAM! FL 33155 MIAMI FL 33155
2. Principa! Place of Business - Na P.O. Box # 3. Maiing Address

Sute, Aat. #. etc. Suitz. Apt #. e1e. 15t MOORE CR2E083 (10/07)

City & Staie City & Stale 4. FEI Numper Applied For

34-2000225 Not Appiicat:le
Zip Country <P Country §. Certificate of Status Desired I]/ gese gg“i?:énonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

??S%Eéh\ﬁ\li EZDSTRI-Il STREET Street Address (P.0. Box Numbagr is Not Acceptantie)
MIAM! FL 33155

City FL 2ip Code

8. The above named antity submils thes staternent for he purpose of changing fts registerad office or registered agent, or both, in the State of Flosda. | am familiar with, ana accept
the obugations of registared agent.

SIGNATURE

Lo, typed o onmied 2am e of (89 sterad Agar o9 | e o ppp canhke (MOTE Rayetiondd Ajger! 50 iute requarod whon rengaling) DATE

Make heck Payable t Florlda Department OI‘ State’

9. MANAGING MEMBERS.!MAI\.A(‘EFIS 1. ADDITIONS /CHANGES
THLE MGRM [ pelete TILE [0 Change [ Additen
HANE ANSELMI, DORI NAME
STREET ADORESS {7560 S.W. 29TH STREET STREET ADDRESS 275
cmv-§1-2°  |MIAMI FL 33155 CTY-5T-20
i MGRM { Detene TiLE [ Crangz [ Additien
HANE ANSELMI, HUMBERTO NAVE
STREET ADDRESS | 7860 S.W. 29TH STREET STREET ADDRESS
CITY-S7-2P MIAMI FL 33155 CITY-5T-21P
TILE M Deleie TiTLE M change [ Addition
NAME HAME
STREET ADDAESS STREET AIIDRESS
CITY-5T-2IP CITY-Sj-2IP
TILE (O Desete TiTE [Jchange ) Addinon
HAKL NAME *
SIRLEY ADDRESS SIREET ADDRESS
GITY-S1-ZiP CiyY«5i-2IF
TITLE [ pelete TTE ] change ] Audition
NAME NAME
SIRLET ADDRESS ~ - SFREFT ADDRFSS
CiTY-§1-2I CITY-51- 2P
TE O Dalete TITE : [CJChange  [] Axdition
NAME NAME
STREET ADDSESS STREET ADDRESS
CiTy-ST-28 . CIFY-5T-2iF

. | hereby cerlify that the information suplied with this fitips 5 nat quality for the exemptions contzined in Secton 119, Florida States. | urthar certify that the infermation
ingicated on lhis report 1§ Irue ang accurale and that wre shall have the sama legaf effect as if made under oath: that | arn a ranaging member or manager of the
Iimited Tability company or ceiver or frustee em

to execule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: /LQ( 44[9@70 g

SIGNATURE ANDU BwBainteD nauE OF smm& mu,&ma MEMBER, MANAGER, OR AUTHORIZED REPHESENTAYIVE oo Guylita P e 1




