2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # L04000035059 ecretary of State
1. Entity N (
nity Rame s 04-07-2005 90089 037 ****50.00

BELLA COLLINA, LLC
Principal Place of Business Mailing Address
5015 WESTSHORE DRIVE 5015 WESTSHORE DRIVE
ﬂgw T Ugw o Hll“l“ |H ||m |‘|N Ilt“llm |Im “]II mlllm' "m IMI mll”“llll
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number Applied For

. A - 3 ]"7.)\“{,} Not Applicable
Zp Country Zip Country 5 Ce:tific;le of Status Desired [ $5.00 Additional
’ Fee Required

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

CANDELORA, PETER — =

5015 WESTSHORE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL l Zip Code

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 famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registared agenl and utie § apphcable (NOTE Regrsterad Agent signature requued when rensialing) DATE
[} MANAGING MEMBERS / MA| 10. ADDITIONSfCHANGES
TTLE MGRM [ Delete HILE [ changa  [] Addition
NAME CANDELORA, PETER MAME
STREET ADDRESS | 5015 WESTSHORE DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 CiTY-S1-7IP
THLE O Detete TITLE (3 change [ Aadition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-51-21P
TLE ] Delete TINE [ Change [ Additicn
NAME - ' e [T T -
STRECT ADDSESS STREET ADDRESS _ -
CIY-ST-2IP CITY-ST1-2IP
TmE J Detete T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-S1-2IP
e O petete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TI1LE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CH1Y-ST-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as reguired by Chapiter 608, Florida Slalutes.

SIGNATURE: %pr«omw L}/}/o)’ I3 -2H-ards

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE " Dats Daytime Phona #




